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CATR REPORTING FORM CHECKLIST

THIS CHECKLIST IS NOT REQUIRED TO BE SUBMITTED,
IT IS FOR RESPONDENT'’S INTERNAL USE ONLY

This form is intended to gather information on a specific listed
substance that is manufactured, imported, or processed at one facility.
Respondents must answer only those sections or specific questions required
in the CAIR rule.

Respondents may use the same form each time they must report. The
original copy of the form received by respondents should be kept on file and
used to make copies of the questions required to be answered. These copies
may then be circulated to those employees who will complete the form.
Respondents must submit only one copy of each question rather than compiling
parts of each question from various employees and submitting them together as
one question.

Respondents need only supply information on the form that is "known to or
reasonably ascertainable by" the respondent. Refer to the glossary for this
definition. All reports with incomplete responses will be assessed as invalid
and a Notice of Noncompliance Error Letter and a copy of the question will be
sent to you for completion.

Before completing any portion of this form, please read the instruction
booklet. The booklet contains general instructions on how to comply with the
rule, supplemental instructions and sample ansvers for many questions, and a
glossary containing definitions of key terms. Refer to the glossary whenever
an unknown term appears to examine the definition provided.

If you cannot determine your reporting obligations, you should call the
TSCA Assistance Office, U.S. EPA, at (202) 554-1404. To obtain additional
forms, write to the TSCA Assistance Office (TS-779), ATTN: CAIR Form Request,
Office of Toxic Substances, Environmental Protection Agency, Room E-543, 401 M
St., SW, Washington, DC 20460, or call at (202) 554-1404.

BEFORE RETURNING YOUR COMPLETED CATR FORM PLEASE CHECK THE FOLLOVING:

1. Have you completed and included Section 1 for each form you are
submitting?

2. Have you submitted a standard chemical name and Chemical Abstract
Service Registry Number for each chemical you are reporting on?

3. Does your submitted form include the original certification
signatures as required for questions 1.06, 1.07, and 1.08?



.

10.

11.

Have you submitted a completed separate form for each substance you
are required to report on?

Have you submitted a completed separate form for each site at which
you manufacture, import, or process a listed substance?

For each listed substance you must report on, have you reported on
all activities you engage in at each site using the listed substance
on the same reporting form?

If you are claiming information as Confidential Business Information
(CBI), have you completed the CBI substantiation form in Appendix II
of the form for each category containing CBI? Failure to submit a
completed CBI substantiation form with a reporting form containing
CBI will result in the waiver of your claim of confidentiality.

For each question that you are required to answer, have you responded
by either providing the data, stating not applicable ("N/A"), or, if
the question permits, stating unknown ("UK")?

Have you right justified your responses to questinns asked that
require respondents to give a numeric response in a series of boxes
(e.g., the ansver "372" is entered as [O0][O][3][7]([2])?

Have your responses been given in alpha, numeric or alpha-numeric
form such as 3 million or 3,000,009? Responses must not be given in
scientific notation such as 3 x 10°.

If you needed additional space to report the required data, have you
checked the continuation sheet box at the bottom of each page that
requires additional space; attached additional copies of the specific
questions of this form that contain additional information; and
listed the attachments in Appendix I of the reporting form?
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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... [712]) 121Z]) (813}
CBI mo. ay year
[::] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. .........ce0vunnn e lol21 2141711 1-16121-13]

b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ...... AJ/GQ
[}

(ii) Name of mixture as listed in the rule .... A@hq

(iii) Trade name as listed in the rule ......... A/[/?

¢c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical sﬁE%tance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule ......... N/ﬁ

I 4
CAS No. of chemical substance ......cceeieuvuunnn O Y O O B
Name of chemical substance .....cviviveeiencanns .

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

CBI  Manufacturer ............... creceres Seesetaneensrereseresstesasasessensesrens SN |

[ ] IMpOrter .ucceevineveeninonecnnnseessansaenennnnans Chteteeerae e Cerecreerenaens 2
T T e e LD

X/P manufacturer reporting for customer who is a processor .......evcevceececasens 4

X/P processor reporting for customer who is a processor ..... Cenecsristonaanns ceeee S

[::] Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
1 in the above-listed Federal Register Notice?

_ . ......................... DeeRay Sesecececsscacssccnnns [ZT Go to question 1.04

- 'Ng ........................................................ [] Go to question 1.05

1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

b. Check the appropriate box below:
[_ ] You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) .... /\///q

{ 1 You have chosen to report for your customers

[ 1 You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
reporting.

1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

CBI

_ Trade name ................. <5"5/2.0 T01

)
Is the trade name product a mixture? Circle the appropriate response.
D = |

.0.!..'. ......... L B N R ® " 5 9 0 0 0 P8P e R e NS B .l'.'lI.'...lll.....lll..l'.'l.‘.l'2

1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:

CBI '

__ "I hereby certify that, to the best of my knowledge and belief, all information

[ ] entered on this form is complete and gccurate."
5/23/¢
ATE ‘SIGNED

Ronald  H Johnson

NAME GNATURE
Tech  Direcror (601 ) ¢ - 931
TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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1.07 Exemptions From Reporting -- If you have provided EPA or another Federal agency

vith the required information on a CAIR Reporting Form for the listed substince
CBI within the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
[_ ] are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous

submissions along with your Section 1 submission.

v

"I hereby certify that, to the best of my knowledge and belief, all required
information vhich I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

NAME SIGNATURE DATE SIGNED
( ) -
TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION
1.08 CBI Certification -- If you have asserted any CBI claims in this report you must

certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,

] and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

NAME SIGNATURE DATE SIGNED

( ) -
TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

) 1 )

1.09 Facility Identification

CBI Name [SIUIFIEIRITISIRI_IPIRIOIDIVICITISI_ISIAILIEIS] IINIC]
[_] Address [:l:]:l:]:]:]:l:]:]:]:]:l:slgl_t—_l:]f]_?_IE]Z]E]EIZIEIEI
l:l:l:lzl___l:l:l:l:l:l___l:lzcl%}lyilﬁIEIEIEIEIEIIIIIIIEI

[Z\él%l [E]E]E]Zl%%;-[:l:]:]:]

Dun & Bradstreet Number .........cceeveesssacncsnes O T B O I I O I R

EPA ID NUMBOL ..vevuerueneeeenanssoasocoansonssssnsnnsns (Y 1 1 11 11
Employer ID Number .......cccecevervsncencanencnsnonncns ¢ Y.1-101581 91017101 1/]
Primary Sténdard Industrial Classification (SIC) Code ...civveveraarans [Z]1812]1/])

OLRET SIC COUE - eveerenernerensneenneensrnseneeae e esaeeeaeeanees, (ZISITIT)

OLRET SIC COE «eeeenuisueaeaiennnnnnnneessseeansueneeenessssnnenneesnns S

[Z] Address (1111 _1_1_1_1_1_1_1_1_1_1_1_1PlolPlL]glr]l_1SITI
’ Street
IZIZl:l___l:l:lzl:l:El:1ZIIéQElEI__T:lEL—&lEIEIIIIIZJEI
ity
[mlg]l [3B1BIZIGClZ]--1_1_1_1_]
State Zip
Dun & Bradstreet Number .......c.cvevvvvencerennnns (1 1-0 1 -1 1111
EMployer ID NUMBEL evrvrnreneeressnnennnneesessnnnns 4.1715151313) 716171

[ ] Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification ’ '
N A .
CBI Name [ 111 11110111 I 1)1 1)
[T1 address [ 1_1_ 11110 ) 1 1 11 117170117
Street
S O N R O O N N O O I
City
1) 1111111
State Zip
Dun & Bradstreet Number .......eoececeececenonnnanns ()  1-1 11~ 1111
1.12 Technical Contact
cBI Name ()11 TITITITICIRICIRIAIZIZ IHI T IFISIRINISITIN ]
(1 Tide (CITI I I I I I I TIEICIA IR IRIEICI ZIelR )
address [ 1111 1)) 111111 1 1R1O1PILIA K]
Street
IZIZIIIIJ:JZJZIZI____EI:I:IECI:ZEIEIEIE]E]EIEIEIIIIIIIEI
ity
=] Blzlglelz)--1_1_1_1_]
State Zip
Telephone NUMbEr ...icviiiuiernionnsnnsrnncasanaons [(Clel J1-121¥1Z1-1 31311 1]
1.13 This reporting year is from ....c.covvvinivenencanns [013] [ 217 to [O13] | £lF ]
Mo Year Mo. Year

[ ] Mark (X) this box if you attach a continuation sheet.
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of Seller [ | _1_ 111 )_1_1_)_ 1111111117101
} Mailing Address [‘“]__]_"]'“]’"]*_]‘—]‘—]“]——]—-]-—]——]——]——]——]——]n—]__]__]__]__l

Street
[:]:]:]:]:]:]:]:]:]:]_]:]:]:]:]:]:]___l:]:]:l:]

City
(11 (11— 111

State Zip

Employer ID NUMDEL «.vvvvveeeronanecronsansancasannnsansaans S N S S D S IS
Date Of SALE vvvverrernaernonensonsaassosssacasosssnsansasanos [T 11111
Mo Day Year
Contact Person (_1_1_ )11 11111 )11 1111 0111 17
Telephone NUMbBEIr +.vvvvvruunioneererneranaannaonns G S N = G S N O O I

ility Sold -- If you sold this facility during the reporting year, provide the
dwing information about the buyer:

‘GBI “Wame of Buyer [ 1111 )1 I I T

[1 Mailing Address [ 1) 1_ 111111 )11 1117 111 1)

Street
S N S O O N O U O I
City
(1) -1 11
State Zip
Employer ID NUMBEr ......ceueeusnesenrovoonsanaconsanssanasss O D T G D T I
Date Of PUFCHASE «.vuvivrerenenenasossesacsssssnsasososnsnenss (1 101111
Mo Day Year
Contact Person [ 1_1_ 1111111111111 11110
D T DD QN T DN Y S D D I

Telephone Number ......cceveevrracccvecinccsnoanss L 1 1 1-1 1

[_] Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance tlat
vas manufactured, imported, or processed at your facility during the reporting year.

CBI
~  Classification Quantity (kg/yr)

Manufactured ..... enseeseeseseas et easeeneacs e Ceereereerreerantasnn

IMpOorted ...iveeieenneenneneeeosossossnssassnnassnsssassassanssssssnns

include quantity repackaged) .......ciicieennnnn Ceeeenanaas | Y10, 192
et

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ........... csesee

For on-site use Or ProcessSing ......cceiuieionerrnacssconsssanansss

For direct commercial distribution (including export) .............

In storage at the end of the reporting year ......ceciveieinnn. ces

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ..........oeeeun. _2/1, 764
Processed as a reactant (chemical producer) ......ciiiiiiveennanss
Processed as a formulation component (mixture producer) ..........

« Processed as an article component (article producer) .......ccvoveun- I ' .
Repackaged (including exXport) .....ceeeeieiineincesiossstsannnnnnns
In storage at the end of the reporting year .......ceeeeeeeseeesens 37:, 579

[::] Mark (X) this box if you attach a continuation sheet.
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‘PART ¢ IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each companent chemical for all formulations.)

cBI
() ' Average %
Composition by Veight
Component Supplier (specify precision,
Name Name e.g., 45% + 0.5%)
Total 100%

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 2 MANUFACTURER, IMPORTER, AND PROCESSOR VOLUME ANB USE '

2.01 State the total number of years, including the reporting year, that your facility has
CBI  manufactured, imported, or processed the listed substance.

1 NfA

T Number of years manufactured ........ci.cciieriiiniaciitioiaananas yrs.
Number of years imported ......cceeevicesanssensasconnssas RN yrs.
Number of years processed .....cevieevennrerrosrarescsnsssrsasesss yrs.

2.02 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the corporate fiscal year preceding the reporting year.

CBI ——
_ Year ending .......iiiiiiiiiiiiiiiiinnaen f e esesasees ittt (1.1 (1]
Mo. Year
1 /A
Quantity manufactured ..........cciiiiinnnnn seesssassassssessnes kg
Quantity imported .....ccciiiiitteiirraittirartttocirrocssasonanns kg
Quantity processed ...ceereeitectnttcitttararretanrronraaanauns kg

2.03 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 2 corporate fiscal years preceding the reporting year in
descending order.

CBI N/[A e
_ Year emding ... i i i it et (1 1011
[__1 Mo. Year
Quantity manufactured ......c.ceiiiiiiiiiiiiiiteitiettrenrerananns kg
Quantity imported ..... Creetecaraaeaseaa et saanaesaceseannas kg
Quantity processed ...i.ieeertciiiiiiiitiettittttssonrasons N kg

Year enNdiNg ceeveesereerncnoansoasonsosasactanaacssnasascasasaesnsonns (1 1101

Mo Year

Quantity manufactured .......c.ciiiiiiiiiiiiiaiiaans ceserseesasse kg
Quantity imported .....cvrereeeraccrcttrtertrttantcctassaranans kg
Quantity processed ...ccveveoccreescestaseransosaananns ceieenes kg

[ ] Mark (X) this box if you attach a continuation sheet.
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"2.04 'Staée the quantity of the listed substance that your facility manufactured, imported,
, or processed during the 3 corporate fiscal years preceding the reporting year in
de>cending order.

1

cer M A
[] Year ending .uovvininniunreereinniecesnnnsscosnnnossssnnoansas Ceeeeees N O
Mo Year
Quantity manufactured ........... e eer ettty kg
Quantity imported ......ceeeiieiiiiernrtrtiasorrerrasarereanenns kg
QUanNtity ProcesSSed cueersserreretvssecsetotsssssneannnnsonsonns kg
Year ending .......iiiiiiiiennnnns ettt ieeeeree e Ceeeeeae (111011
Mo Year
Quantity manufactured .....iieiiiiiiiiiieiiiiiiiiiaaearoneeanns kg
Quantity imported ......icciieniiininiiatiiriatoronnnen seenan kg
Quantity processed .....eieecietttianetataatataesatatrrarannes kg
Year ending ....... e teereaerereaerae ettt eenerentat ettt (1101
Mo Year
Quantity manufactured .......cccieiriererttrtriiecctttaniaentotanens kg
Quantity imported .......iiieiiieierrreneracenanocoostornncnnns kg
Quantity processed ...... Ce e s et ettt et kg

2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.

CBI

~B2 AJ/fQ

[_1]
Continuous pProcess ....vseeeses e eeeseeesestatsas s tesres s asasanns F P |
SemMicONtINUOUS PrOCESS v icvverinoeaerroesaerseosrosrsscsssosesassssssassssoasnsaces 2
Batch process ............ G4 tesesrarsesasrarrsareansaransaees Cecactcecsrarsnsaans 3

[::] Mark (X) this box if you attach a continuation sheet.
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Specify the manner in which you processed the listed substance. Circle %all
appropriate process types.

CONLINUOUS PIrOCESSY + ot evverenocassteasssennasssssasssssonnsnnnestscessoaanstssnsse (:ii)

SemicontinuUoOUs ProOCESS teeeieersesassarssrsass ceeeas Cressecerratranns eeeresiaaaaes 2

Batch process ........ . Ceeseseesesrerseantrassannsarenas e eeesananeanen 3

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answver this
CBI question.)
[ a/fk
Manufacturing capacity ...civeeiiiiiieeieenerocsonseanesons . kg/yr
Processing capacity ...cicetvrernnncaccrnenns ceeneecrerecnans kg/yr
2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
. year, estimate the increase or decrease based upon the reporting year’s production
CBI  volume.
(] LJ/}R Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)

Amount of increase

Amount of decrease

[_1

Mark (X) this box if you attach a continuation sheet.
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'2.09 ‘For the three largest volume manufacturing or processing process types involving the
, listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

(®]
[=-]
=]

Average
] Days/Year Hours/Day

Process Type #1 (The process type involving the largest
quantity of the listed substance.) .

Manufactured ...¢.ccceeevcovresvssscresasosaas

PPN 236 .17

Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)

Manufactured ......cccevvereconnccanccscaasas

Processed ...iiiieieiscscrsrcsnarsnsornsnnaes

Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)

Manufactured ......ccccccecenne ctseeecennaas

Processed ...... e eenaseenensetanneeevstaues

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
CBI  chemical.

c1 o M[A
Maximum daily inventory .....c.cccecivierenneracnncennracnaacans kg
Average monthly inventory ....ciieiciiiincrnrteseiantosnnncnns kg

{1 Mark (X) this box if you attach a continuation sheet.
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2.11

T t 1Y ]
Related Product Types -- List any byproducts, coproducts, or impurities present vith
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or
introduced into the product (e.g., carryover from raw material, reaction product,
etc.).

Source of By-

Byproduct, Concentration  products, Co-
Coproduct ) (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities
2et7l~bz—5 _Fofzo TOQT '-..‘qui u(H u&K

Use the following codes to designate byproduct, coproduct, or impurity:

Byproduct
Coproduct
Impurity

HOQ @
Wonon

Mark (X) this box if you attach a continuation sheet.
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"2,12 ' Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the
CBI quantity of listed substance used captively on-site as a percentage of the value

listed under column b., and the types of end-users for each product type. (Refer to
[ ] the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
X Imported, or Used Captively )
Product Types Processed On-Site Type of End-Users
B loo %5 loo A NA

lUse the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate the type of end-users:

Industrial CS
Commercial H

Consumer
Other (specify)

=t
non

CM

[::] Mark (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -- Identify all product types which you expect to* manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance
used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further

] explanation and an example.)

Q
[»-]
L]

—

a. . b. c. d.
% of Quantity
Manufactured, % of Quantity
L Imported, or Used Captively 5
Product Types Processed On-Site Type of End-Users
B FerWA Loo NA

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate the type of end-users:

Consumer
Other (specify)

I = Industrial CcS
CM = Commercial H

[::] Mark (X) this box if you attach a continuation sheet.
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'2.14 ' Final Product —- Complete the following table for each type of final product
. CBI  manufactured, imported, or processed at your facility that contains the listed
substance other than as an impurity.
(]

- a. b. c. d.
' Average 7%
‘Jyéb Composition of
X Final Product’s Listed Substance Type of
Product Type Physical Form in Final Product End-Users

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwvear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant ’ W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
2Use the folloving codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify)
F1 = Povder

JUse the followving codes to designate the type of end-users:

I Industrial CcS
'CM Commercial H

Consumer
Other (specify)

"o

[::] Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk’ shipments.of the
CBI listed substance to off-site customers.

[T] Truck ....... /\)/Q .................. e s eeans eevenees 1
Railcar cciveuieeneccccenennsenanns et raenans eeena teeeiesaaans ceeesens .
Barge, Vessel ............ s eaaesaseeaeaasensenensn e et ereseaanseneatosana 3
Pipeline ........ ceraeas b e s s sessrsares e rasaasaaanaseasecenerasesansan ceeareaees 4
Plane .......... tesssescussnsessasssaseasennne e Ceseecenssessaanennan -
Other (specify) e i ittt e e 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv).

Category of End Use

i. Industrial Products
Chemical or mixture ........... Ceteeneceeneeraneaeans N_/f" kg/yr
Article .......... e eeeerieteiiiee et aretaaeenas ﬂJ!/f9 kg/yr
ii. Commercial Products
Chemical or mixture ...... e nreeeeererreteee e aeans ﬂ////7 kg/yr
Article .vvveeerrnnnnonns P N'//) kg/yr

iii. Consumer Products

Chemical or MiXtUIre «..cveveveerecnrooncocncacosnanns AJ/CQ kg/yr

Article .oeevreercecnnancnncns Ceterieieieteeeeaiaaas /u’/ﬂ kg/yr
iv.  Other

Distribution (excluding eXport) ......c.eeeeeieeecacnss Aﬂ/cq kg/yr

2573710 o Cereeetesaesaeseseannns Iv//4 kg/yr

Quantity of substance consumed as reactant .......... N//Q kg/yr

Unknown customer USeS .......eoos. Chereeiceereaane n/!CO kg/yr

[__] Mark (X) this box if you attach a continuation sheet.
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3

©2.17 ' State the'quantity of the listed substance that you exported during the reporting
CBI

year.

In bulk «..vvnvninnens Ceeaseeeteeterecrtareratttretastanans m)/cl
i

AS @ MIXLUIE «.iutininineuneroenonececsossonescannnnnnnnas N//J
1

In articles ....iivivvvnnnenen trereteseerseesennnss Ceeeees A’/#ﬂ

kg/yr
kg/yr

kg/yr

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAV MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI The average price is the market value of the product that was traded for the listed
__ substance.
[_1]
' Quantity Average Price
Source of Supply (kg) ($/kg)
The listed substance was manufactured on-site.
The listed substance was transferred from a
different company site.
The listed substance was purchased directly from
a manufacturer or importer. 1,470,188 R.09
The listed substance was purchased from a
distributor or repackager.
The listed substance was purchased from a mixture
producer.
3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.
[

Railecar «vviecennannnaanns creseeraasaanas ceresseas Cressesnases Ceetestearerasaennaas 2
Barge, Vessel ....c0000s cemetsesnssa.caasaenssaasenns S essesecatnasnsassetseanan eee 3
Pipeline .....cevevvenss Ceecacssesssansassaseansans Crsseesasaesenasarransaraans vee 4
Plane ...cuiveirerencnsnanisrocsosnsansnssnannss Ceteeseencctesentatenstsnraans -
Other (specify) cesssanrsnassessassesssiuans cessrreraans A

[}

Mark (X) this box if you attach a continuation sheet.
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‘'3.03
CBI

i

a.

I A
Circle all applicable containers used to transport the listed substance to your

facility.

Bags voivevniinnan B T T cersrsase Cesrssarseaesraraanas 1
Boxes ....iivviinnan cesescsesssannnn cecassssesssensssianae teesssssacanssassncans 2
Free standing tank cylinders .......... teeeerannsaan creceentereaas Ceeeaareenann 3
Tank rail cars .oeeevsccenscannasn Seesesanssstsaaaesnetnanans ceeestanraan cieees b
Hopper cars ...evvvee cevesnass teseanta Sesassrsenens ressrrases teseeseessesaneny 5
........ ST S e, ®
Hopper trucks ......... cesaes cereescanns et esasaseas ceescanns ressenerraasens 7
Drums cerenen tenessenasaas tesesecnans tesenean cressanene cesencernas crereinas 8
Pipeline ......cicvvvennne trserasuues Seesesssveseseasasacanvrerrenree Ceeieeaans 9
Other (specify) .. . .o, Chesreeteesesesane Geeereeresaccarcsenne 10
If the listed substance is transported in pressurized tank cylinders, tank rail

cars, or tank trucks, state the pressure of the tanks.
Tank cylinders ...... cereaeaas tersrressas Ceeereareae creenesenens mmHg

Tank rail cars ...viceee. trreraannn veeseseccrorarraness crresanas mmHg

[::] ‘Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the

CBI average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

1

T Average
' % Composition Amount
Supplier or by Veight Processed
Trade Name Manufacturer {specify + %X precision) (kg/yr)

M [n

[::] Mark (X) this box if you attach a continuation sheet.
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¢ T

PART C RAV MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a raw material during the

CBI reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

]

% Composition by
Veight of Listed Sub-

Quantity Used stance in Raw Material
(kg/yr) (specify + X precision)
Class I chemical |, 470, 1§87 /OC’Z

Class II chemical

Polymer

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the

CBI  substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

(N

- Manufacture Import Process
Technical grade #1 NA % purity NA %4 purity leQ % purity
Technical grade #2 NA % purity NA % purity NA % purity

Technical grade #3 NA % purity NA % purity NA Z purity

Major = Greatest quantity of listed substance manufactured, imported or processed.

4,02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

Indicate whether the MSDS was developed by your company or by a different source.

Your company ...cccececcenaann R R T 1

Another SOUICe .eseses L R R A N I R R BRI S A "5 0 s 00 e LB E NN EERTSEITIERREEOIEOER TSN L N N ) < 2 ,

<] Mark (X) this box if you attach a continuation sheet.
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MATERIAL SAFETY DATA SHEET

2290
ICI Polyurethanes Group
West Deptford, New Jersey 08066
Phone, 24 hours: (302) 575-3000
Medical inquiries: (800) 327-8633 07080R
Rev.: F

Date: 02/06/89

SECTION 1 _NAME & HAZARD SUMMARY

Material name: RUBINATE TDI

Hazard summary (as defined by OSHA Hazard Comm. Std., 29 CFR 1910.1200):
Physical hazards: Unstable.
Health hazards: Corrosive (eye), irritant (skin, respiratory passages,
skin sensitizer), inhalation (TLV), harmful pulmonary (lung) sensitizer.
Based on TDI - harmful (respiratory sensitizer, lung injury).

Read the entire MSDS for a more thorough evaluation of the hazards.
SECTION 2 INGREDIENTS . 3 __TLV (ACGIH)
Toluene diisocyanate, 2,4-isomer (CAS 584-84-9) | 80 | 0.005 ppm
Toluene diisocyanate, 2,6-isomer (CAS 91-08-7) | 20 | Not listed
|

i I
Ingredients not precisely identified are proprietary or nonhazardous.
Values are not product specifications.

SECTION 3__PHYSICAL DATA
Appearance and odor: Clear, colorless liquid with sharp odor
Boiling point: 484°F, 251.1°C
—— Vapor pressure (mm Hg at 20°C): 0.02
Vapor density (air = 1): 6.0
Solubility in water: Reacts
PH: No data
Specific gravity: 1.22
% Volatile by volume: No data

SECTION 4 FIRE AND EXPLOSION HAZARD DATA —
Flash point: 270°F, 132°C (0C)
Auteoignition temperature: No data
Flammable limits (STP): 0.9-9.5%

Extinguishing media:
Dry chemical, foam, carbon dioxide, halogenated agents. If water is

used, use very large quantities. The reaction between water and hot
isocyanate may be vigorous.

Special fire fighting protective equipment: »
Self-contained breathing apparatus with full facepiece and protective
clothing.




(Continued) RUBINATE TDI )

SECTION 4 FIRE AND EXPLOSION HAZARD DATA (continued) -
Unusual fire and explosion hazarxds:
Water contamination will produce carbon dioxide. Do not reseal
contaminated containers as pressure buildup may rupture them.

SECTION 5 REACTIVITY DATA
Stability:
Stable under normal conditions.

Incompatibility:
This product will react with any materials containing active hydrogens,
such as water, alcohol, ammonia, amines, alkalies and acids. The
reaction with water is very slow under 50°C, but is accelerated at higher
temperatures and in the presence of alkalies, tertiary amines, and metal
compounds. Some reactions can be violent.

Hazardous decomposition products:
Combustion products: Carbon dioxide, carbon monoxide. Nitrogen oxides,
ammonia. Trace amounts of hydrogen cyanide.

Hazardous polymerization:
May occur. High temperatures in the presence of alkalies, tertiary
amines, and metal compounds will accelerate polymerization. Possible
evolution of carbon dioxide gas may rupture closed containers.

SECTION 6 HEALTH HAZARD ASSESSMENT

General:
The health hazard assessment is based on an evaluation of the chemical
composition together with information from a search of the scientific
literature and other commercial sources.

Ingestion:
The acute oral LD50 in rat is reported to be 5,800 mg/kg. Relative to
other materials, this material is classified as "practically nontoxic" by
ingestion. In humans, irritation or chemical burns of the mouth, pharynx,
esophagus and stomach can develop following ingestion. Injury may be
severe and cause death.

Eye contact:
This material is reported to induce chemical burns in rabbit eye studies;
8 similar degree of eye injury may develop after contact with human eyes.

Skin contact:
This material is reported to be severely irritating in rabbit dezmal
irritation studies and will probably irritate human skin. Skin
sensitization and irritation may develop after repeated and/or prolonged
contact with human skin.

Skin absorption:
The acute dermal LDg, in rabbit is reported to be above 16 g/kg.
Systemically toxic concentrations of this product will probably not be
absorbed through human skin.




(Continued) RUBINATE TDI

. : Page 3

SECTION 6 HEALTH HAZARD ASSESSMENT (continued)

!

Inhalation:
Vapors and aerosols can irritate eyes, nose and respiratory passages.
TDI vapors are easily generated and are lethal to rats via inhalation at
concentrations below 10 ppm. A no effect level for rats of about 0.1 ppm
was detemined from a subacute study. This and other data indicate the
vapors and aerosols of TDI are highly toxic relative to the vapors of
other compounds. Vapors and aerosols of TDI strongly irritate the upper
and lower respiratory tract. Human experience indicates that TDI will
induce an asthma-like respiratory sensitization in some individuals. If
applications which involve spraying (e.g. aerosols and mists) or if
elevated temperatures are used, even higher vapor concentrations may
result and introduce a greater degree of risk of inhalation injury. Rat
and mouse toxicity and carcinogenicity studies were conducted with two
years of inhalation exposure to vapors of TDI at concentrations of 0.05
and 0.15 ppm. No indication of carcinogenic effect was obsexved.
However, mice exposed to 0.15 prm for two years showed reduced weight
gain and signs of irritation in the upper and lower respiratory tract.
No other effect of toxicological significance was observed.

Other effects of overexposure:
There are two atudies which allege that workers exposed to TDI at or near
the current TLV have experienced impaired ventilatory capacities. These
findings have not been independently substantiated. The National
Toxicology Program (NTP) 4th Annual Report on Carcinogens (1985) lists
TDI as a substance that may reasonably be anticipated to be a carcinogen
based on a NTP Technical Report. In the cited study, laboratory animals
gavaged TDI in corn oil developed cancer. In our view, the inhalation
study is of more potential biological relevance to man.

First aid procedures:
Skin: Wash material off of the skin with plenty of socap and water. If
redness, itching, or a burning sensation develops, get medical attention.
Wash contaminated clothing and decontaminate footwear before reuse,
Eves: Immediately flush with plenty of water. After initial flushing,
remove any contact lenses and continue flushing for at least 15 minutes.
Have eyes examined and treated by medical personnel.
Ingestion: Do not induce wvomiting. Give 1 or 2 glasses of water to drink
and refer person to medical personnel. (Never give anything by mouth to
an unconscious person.)
Inhalation: Remove victim to fresh air. If not breathing, give
artificial respiration, preferably mouth-to-mouth. If breathing is
labored, give oxygen. Consult medical perscnnel.
Note to physician: Probable mucosal damage may contraindicate the use of
gastric lavage following ingestion.




(Continued) RUBINATE TDI ., 8

SECTION 7 SPILL OR LEAK PROCEDURES
Steps to be taken in case material is released or spilled: ' .

Wear skin, eye, and respiratory protection during cleanup. Soak up
material with absorbent and shovel into a chemical waste container. Cover
container, but do not seal, and remove from work area. Prepare a
decontamination solution of 0.2-5% liquid detergent and 3-8% concentrated
ammonium hydroxide in water (5-10% sodium carbonate may be substituted
for the ammonium hydroxide). Follow the precautions on the supplier’s
material safety data sheets. All operations should be performed by
trained personnel familiar with the hazards of the chemicals used. Treat
the spill area with the decontamination solution, using about 10 parts of
solution for each part of the spill, and allow it to react for at least
10 minutes. Carbon dioxide will be evolved, leaving insoluble polyureas.
For major spills, call CHEMTREC (Chemical Transportation Emergency
Center) at B00-424-9300.

Disposal method:
Slowly stir the isocyanate waste into the decontamination solution
described above using 10 parts of the solution for each part of the
isocyanate. let stand for 48 hours, allowing the evolved carbon dioxide
to vent away. Neutralize the waste. Neither the solid nor the liquid
portion is a hazardous waste under RCRA, 40 CFR 261,

Container disposal:
Drums must be decontaminated in properly ventilated areas by personnel
protected from the inhalation of isocyanate vapors. Spray or pour 5-15
liters of decontaminating solution into the drum, making sure the walls
are well rinsed. Leave the drum scaking unsealed for 48 hours. Pour out
the decontaminating solution and triple rinse the empty container.
Puncture or otherwise dastroy the rinsed container before disposal.

——— e ——————————— e v em————————————— e R RRRREEEEEEBEBEEBRPxyESSSmSS—
T P T o e e e e —

SECTION 8 SPECIAL PROTECTION INFORMATION ‘
TLV® or suggested control value:
|
|
|
|

The ACGIH TLV, OSHA PEL, and NIOSH recommendation for TDI is 0.005 ppm
8-hour TWA, 0.02 ppm STEL.

Ventilation:
If needed, use local exhaust ventilation to keep airborne concentrations
below the TLV. Follow guidelines in the ACGIH publication "Industrial
Ventilation". Exhaust air may need to be cleaned by scrubbers or filters
to reduce environmental contamination.

Respiratory protection:
Because of the low vapor pressure, ventilation is usually sufficient to
keep vapors below the TLV at room temperatures. Exceptions are when the
material is sprayed or heated. If airborne concentrations exceed or are
expected to exceed the TLV, use MSHA/NIOSH approved positive pressure
supplied air respirator with a full facepiece or an air supplied hood.
For emergencies, use a positive pressure self-contained breathing

apparatus. Air purifying (cartridge type) respirators are not approved
for protection against isocyanates.




(Continved) RUBINATE TDI

s ! ' - - Page 5

SECTION 8 SPECIAL PROTECTION INFORMATION (continued) —

' Protective clothing:
Gloves determined to be impervious under the conditions of use. Depending
on conditions of use, additional protection may be required such as
apron, arm covers, or full body suit. Wash contaminated clothing before
rewearing. The literature indicates that clothing constructed of butyl
rubber, Viton, Silver Shield, Saranex coated Tyvek, as well as some
nitrile rubber and polyvinyl alcohol (PVA) coated garments have excellent
resistance to permeation by TDI. Clothing constructed of Teflon, as well
as some garments constructed of nitrile rubber, natural rubber and PVA
exhibited limited resistance to permeation by TDI. Some clothing
constructed of natural rubber or polyethylene exhibited little resistance
to permeation by TDI. Protective clothing should be selected and used in
accordance with "Guidelines for the Selection of Chemical Protective
Clothing" published by ACGIH.

Eye protection:
Chemical tight goggles and full faceshield.

Other protective equipment:
Eyewash station and safety shower in work area.

SECTION 9 SPECIAL PRECAUTIONS OR OTHER COMMENTS
Special precautions or other comments:

Prevent skin and eye contact. Observe TLV limitations. Avoid breathing
vapors or serosols. Workers should shower and change to fresh clothing
after each shift. A sensitized individual should not be exposed to the
product which caused the sensitization. Store in tightly sealed
containers to protect from atmospheric moisture. Store in a cool area.
Individuals with existing respiratory disease such as chronic bronchitis,
emphysema or asthma should not be exposed to isocyanates. These
individuals should be identified through baseline and annual evaluation
and removed from further exposure. Medical examination should include
medical history, vital capacity, and forced expiratory volume at one
second,

SECTION 10 REGULATORY INFORMATION — — =
TSCA (Toxic Substances Control Act) Regulations, 40 CFR 710:
All ingredients are on the TSCA Section 8(b) Inventory.

CERCLA and SARA Regulations (40 CFR 355, 370, and 372):
Section 313 Supplier Notification. This product contains the following
toxic chemicals subject to the reporting requirements of Section 313 of
the Emergency Planning and Community Right-To-Know Act of 1986 and of 40
CFR 372: 100% TDI (CAS 584-84-9 and 91-08-7).

State Regulations:
California Proposition 65: No warnings are necessary.

The information herein is given in good faith
but no warranty, expressed or implied, is made.




4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
" that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. 1Indicate whether this information has
been submitted by circling the appropriate response.

For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
1 2 @ 4 5
Store 1 2 3 4 5
Dispose 1 2 3 4 5

( Transport ) 1 2 (::) 4 5

[ 1 Mark (X) this box if you attach a continuation sheet.
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T

4.05 Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the~
percentage distribution of the listed substance by activity. Do not include
particles >10 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the
listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

Q
o]
-

po—

Physical
State Manufacture Import Process Store Dispose Transport
Dust <1 micron VA AA NA NA _NA AA
1 to <5 microns
5 to <10 microns
Powder <1 micron n, A NA NA MA _NA nva

1 to <5 microns

5 to €10 microns

Fiber <1 micron A A NA NAR —BA WA nA

1 to <5 microns

5 to <10 microns

Aerosol <1 micron ANA Yo%l WA WA N NE

1 to <5 microns

5 to <10 microns

[ ] Mark (X) this box if you attach a continuation sheet.

27




) »

L
] W

[ t 1 !
PART B FIRE, EXPLOSION, AND OTHER HAZARD DATA

) 1

4.06 For each physical state of the listed substance, specify the corresponding
flashpoint, and the test method used to derive the flashpoint value.

Solid
Flashpoint ......AL4{41.,........ ..... Cererareastesetiansan Cherreanas °Cc

Test method ......c0.v..s Cecetrsresetenannnon

Liquid
Flashpoint ...covvvvennonnes Ceeeceeerarsatassienntaaas BN vees °C

Test method ...... s eseseceesreesctesesesaane .

Gas/Vapor
Flashpoint ......cevvuivnnnns Cereeerteecrseerstaananas Ceereaiens Ceteens °C

Test method ....vvevvrvnnenrnnsnns ceseneeanas

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

4.07 Indicate the temperature at which the listed substance undergoes autopolymerization
or autodecomposition.

Autopolymerizes at ....k\J.t% ........ Ceerieaaeraaas fererrrsserraeanean °C

Autodecomposes at .....cvcereciinean Ceceessntnteatnraaas Ceeenaas ceeenens °C

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

YeS LRI I N A A A R A B R R N B ) L R R A A I N N R B B A RN Y LR B N B RN ) CECEC A RN S B R BN B I Y 1

[ 1 Mark (X) this box if you attach a continuation sheet.
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3
N

4.08 Indicate the flammable limits in air (% by volume) for the listed éubstahce at

standard temperature and pressure. ) .
7 )

Lowver limit ...... /\1/7 ...... e s e b saerearesresaersareannes F4

Upper limit ............. cesesesseeas Chidecassemaneranerranrrenensaanns b4

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

[ 1 Mark (X) this box if you attach a continuation sheet.
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N

. 4.09, hxtiﬁguishing Media -- Identify (Y/N/NA/UK) all known methods for extinguishing
flames caused by each product type which contains the listed substance.

T

NA

Extinguishing Media

Vater
Foam

co,

Other (specify)

Dry chemical (e.g., sodium bicarbonate)

Product Types Containing the Listed Substance’

the instructions for the definition of Y, N, NA and UK.)

(Refer to

1

2 3 4 5

6

Halogenated hydrocarbon (e.g., carbon
tetrachloride, methyl bromide)

Product Type No.

1
2

[= AT © L B - % |

VA

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

Product Type Identity

1Identify the product types listed under each column (1-6) in the following table:

[

]

Mark (X) this box if you attach a continuation sheet.
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1

4.10 Special Firefighting Procedures -- Identify (Y/N/NA/UK) all known restrictions on
firefighting procedures used to combat fires caused by each product type which .
contains the listed substance. (Refer to the instructions for definitions of Y, N,

NA and UK.)
ﬂi/) éﬁg Product Types Containing the Listed Substance’
Special Firefighting Procedures 1 2 3 4 5 6

Do not use water

Do not increase air pressure

Other (specify)

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

YES LR R BB L LRI A A N A N SR N R ] s s 000080 s e s 00 e a0 L A A A A A A R ]

NO L R A A I I A BN I A B ) e e s s e s 0000 ae e e s e e s 0 s 8% 2 s 000000 LR R A A A L R B | 2

1Identify the product types listed under each column (1-6) in the following table:

i
Product Type No. /qygzy Product Type Identity
1

A U WwN

[ ] Mark (X) this box if you attach a continuation sheet.
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‘4.11 Incompatibility -- List all chemicals, materials, or categories of chemicals or

, materials that you know are incompatible with the listed substance and the reason why
they are incompatible. (Refer to the instructions for further explanation and an
example.)

CAS No. Name Reaction (specify)

N A

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

YOS tittetrrrcacnstsannsssrsecceracscasscsaranons Gttt eetretasertaearesrearses 1
NO tivevennnnnns f e et eetseneesecanes s cte s e tar et art et e et as st n s eenanans 2
4,12 Autoxidation -- Is the listed substance capable of autoxidation? Circle the

appropriate response.

VA

Unknown ....ceaveves e sreesssedatecerrerses et s s enns ceesssecsesenerens veeeee 3

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

[::]' Mark (X) this box if you attach a continuation sheet.
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4,13 Indicate the autoignition temperature for the listed substance and the test method
used to derive this value. ' '

Autoignition temperature .........ccceeiiinennernnn cierens cereesens °C
I\)/q Test method .....ciiirrirnrnnnnnrossonsnsnnns
Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.
Yes coceeevennncoconns ceeerecenneane cavesssarassvans crsasecsnnns Ceeesernesaas 1
NO tevvenessrosncnsonsnssonsnnnnns e sesreaeee et e e e s s et et et anone s 2
4.14 Vapor in Cargo Tanks -- If storing the listed substance in a cargo tank causes
vapor problems, such as peroxide formation, reaction with moisture, etc., specify
the problem and necessary controls or restrictions used to remedy each problem.
[\) A Vapor Problem Controls/Restrictions

Peroxide formation

Reaction with moisture

Combustion

Other (specify)
Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.
D N 1
No ...... ceese e tecessenetce sttt taserranetreneaerrsenr e . ceesseessanns 2

[::] Mark (X) this box if you attach a continuation sheet.
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’4.15 ' Shipment Procedures -- If you use an inhibitor or stabilizer when shipping the
‘ . listed substance in bulk form, specify its name, vhether it inhibits or stabilizes
CBI  the listed substance, the amount normally added, and the duration of its

__ effectiveness.
(] .
h)l’} Amount Duration of
Inhibitor Normally Effectiveness
or . Added (specify
Name of Additive Stabilizer (ppm or %) units)

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

'use the following codes to designate inhibitor and stabilizer:

Inhibitor
Stabilizer

I
S

VA

[ 1 Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a. Photolysis: _ u/[/

)

Absorption spectrum coefficient (peak) .... (1/M cm) at nm
Reaction quantum yield, 6 ..........cc..... , at nm
Direct photolysis rate constant, kp, at ... 1/hr latitude

b. Oxidation constants at 25°C:

For 102 (singlet oxygen), k_, .....c.o0nnn 1/M hr
For RO, (peroxy radical), k_, «.ccvnnnnn.n. 1/M hr
c. Five-day biochemical oxygen demand, BOD, ... mg/1

d. Biotransformation rate constant:

For bacterial transformation in water, k ... 1/hr

Specify culture .....cviieetiiiirrrncannannn

e. Hydrolysis rate constants:

For base-promoted process, k, .......c.evn. 1/M hr
For acid-promoted process, k, ............. 1/M hr
For neutral process, k; ....covvieenieann, 1/hr

f. Chemical reduction rate (specify conditions)

g. Other (such as spontaneous degradation) ...

[ 1 Mark (X) this box if you attach a continuation sheet.
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“ PART'B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.

Media U L‘ Half-life (specify units)

Groundwater

Atmosphere

Surface water

Soil

b. Identify the listed substance’s known transformatlon products that have a half-
life greater than 24 hours.

Half-life
CAS No. Name (specify units) Media
in
in
in
in
5.032 Specify the octanol-water partition coefficient, K, oot (Viﬁf at 25°C
Method of calculation or determination ................. k]b:
5.04 Specify the soil-water partition coefficient, Ky eoeenns LAI( at 25°C
Soil type ........ Ceereessnsaes ceeeerrcnnas Ceeterreaaann LJP:
5.05 Specify the organic carbon-water partition j
coefficient, K _ ............... reesessnaas sessesnves . L k{ at 25°C
Uk
5.06 Specify the Henry’s Law Constant, H ......... cersennaas A Fﬁ atm-m’/mole

{ ] Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it wvas determined, and the type of test used in deriving the BCF. '

Bioconcentration Factor Species Test’

Uk

lyse the folloving codes to designate the type of test:

Flowthrough
Static

=3
[ |

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 6 ECONOMIC AND FINANCIAL INFORMATION

6.01

Company Type -- Circle the number which most appropriately describes your company.

CBI
"~ (Corporation)............. DA TR e T
, Gorporacio (1

Sole proprietorship ......ce0vuus Cetereisersteantacannaaa cecsesecnsaans cecessssass 2
Partnership ...... ceetrsenannenanae teeseesessassrcennaaans tetsssessseasrnnsassasannse 3
Other (specify) i e teececaresssnnas 4

6.02

At the end of the reporting year, were you constructing additional facilities at this
site that were not yet in operation at the end of the reporting year, but which are
nov being used or will be used in the future for manufacturing, importing, or
processing the listed substance? Circle the appropriate response.

6.03

List all of the product types that you manufacture that contain the listed substance
as a rav material, and the percentage of the name-plate capacity dedicated to the
listed substance that each product type represents. The total of all capacity
percentiles should equal 100 percent. State the total name-plate capacity of the
process type(s) used to manufacture all product types that contain the listed
substance.

X Total
Y% /q Product Type Capacity

State the total name-plate capacity of the process type(s) used to manufacture all
product types that contain the listed substance: kg/yr

[}

Mark (X) this box if you attach a continuation sheet.

38



. i
»

6.04 For each market listed below, state the guantity sold and the total sales vaiue of

CBI  the listed substance sold or transferred in bulk during the reporting year. .
[—]
Quantity Sold or Total Sales
Market /%? Transferred (kg/yr) Value (S$/yr)
Retail sales
Distribution -- Wholesalers
Distribution -- Retailers
Intra-company transfer
Repackagers
Mixture producers
Article producers
Other chemical manufacturers
Or processors
Exporters
Other (specify)

6.05 Substitutes -- List all known commercially feasible substitutes that you know exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI  in your current operation, and which results in a final product with comparable

__ performance in its end uses.
_1

U R Substitute Cost ($/kg)
[::] Mark (X) this box if you attach a continuation sheet.
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CBI

‘6.06 ' State youf average total and variable costs of manufacturing, importing, and

processing the listed substance during the reporting year. (For an explanation of

these costs, refer to the instructions.)

Average Total Costs /\)‘/Q

Manufacturing ..... Ceeeeersenserssaasersanse Chisercersieanns S$/kg
IMPOrting c.ieeeeevrrecesoscasnansssscasasnnonnss etereaenas S/kg
ProcessSing coeeeeeseseescssensssnsossannssnns Cetssesensanns $/kg
Average Variable Costs

Manufacturing ....veeeeereeeseososeossssnssssnnsascssacecnss S/kg
Importing ........ teeserassactesastesassananans Creessteeses S/kg
Processing ....ccceevienaenn Cheersiiasanaas Cesresrsareeaannn S/kg
State your average purchase price of the listed substance, if purchased as a raw
material during the reporting year.ﬁo[q

Average purchase Price ....veivervecessconconsosncsnsannnss S/kg

State your company’s total sales and sales of the listed substance sold in bulk for

the reporting year. o
oA

Year ending ..... et e eaiseeieccaasaaaareasssnnnnns Ceetiserensenns

Company’s total sales (S) cveveerrrnereeeseeeasosscssossasnacnnonns

Sales of listed substance (8) ¢veveerrereernrecssrsscnssassssasans

]

Mark (X) this box if you attach a continuation sheet.
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State your company’s total sales and sales of the listed substance sold in bulk for

6.09
CBI  the corporate fiscal year preceding the reporting year. (Refer to the instructions
__ for question 6.08 for the methodology used to answer this question.)
1] /
— ylj/,/y o L
Year ending ..iveieeereritosiorenssnsscessascssnassasosncsosnanse e R S e O
Mo. Year
Company’s total sales (S) ........................................
Sales of listed substance ($) ..... Cereteeetsereananaasecnaannn cee
6.10 State your company’s total sales and sales of the listed substance sold in bulk for
the 2 corporate fiscal years preceding the reporting year in descending order.
CBI  (Refer to the instructions for question 6.08 for the methodology used to answer this
__ question.)
(1 fU/.C]
Year ending «..eeeeeereenrancenorararnscresttasasirnosans Cereeeerane (11 (1)
’ Mo Year
»
Company’s total sales (S) +vvuiiireneinnnreenrnnnornncnsoncnsonsens
Sales of listed substance (S) .eveevreirtcececnonsosossnscanes cens
Year ending «.ceeeeineieinernconinessocstnaresetenctncttorennsoennns (11 (1)
Mo Year
Company’s total Sales ($) «veveenrernneinncerecnoaaoncesccssaonnnns
Sales of listed substance (§) tiveerieiieninnernetassensosnansnnne
[ 1 Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram .
provided in questions 7.01, 7.02, and 7.03. Identify the process type from vhich the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the

major (greatest volume) process type involving the listed substance.
CBI "

[ 1 Process type ..... e F/EXIBLE Poé,,yu RETAALE FOoAm  11achinE

g} Mark (X) this box if you attach a continuation sheet.
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7.02 TIn accordance with the instructions, provide a separate process block flow diagram
shoving each of the three major (greatest volume) process types involving the listed
substance. -

[ ] Process type ........ N) 4=

[ 1 Mark (X) this box if you-attach a-continuation sheet.
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7.03 In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. 1If all such emissions are released from more than one process
type, provide a nrocess block flow diagram showing each process type as a separate
block.

[T ] Process type ....... . FLEY|BLE POL}/U/?E'77’7,4,<JE JOAm Mﬂc//,(ﬂ—:

Jggj HMark (X) this box if you attach a continuation sheet.
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Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

. [__} Process type ........ FLEX}ELE Smgsmcé /géywe.e'?{ﬂwg /})ﬁcﬂ(}/f

Unit ' Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
7.2 Buds T/wgs 20?7-0 255 °C (7807 @] STEE C
73 Pamp AmbenT Arprosthesec STEEL
7.6 VenT AmBreat Mﬁ{a@&/c STEEC
7.5 fArre ComprEssap (ew Q5F< STEEL
7. (o HeaT Ex Chan GEx 4ero STE  fAimegheric STh less Sx
1.3 Flow METER pe T ToC JiTmesphen i élﬂsr( 2/6655%;5)
> .
7.z7 7(, / 7ER (TDIB /7’@ Bien7~ /477#0:/_740(, STEE Q‘

TRoush , FAL PATE

Wy Amaent Almosp iaec< STrEd
TRAVEULING
q1.21 (*2?- TR A mE&ENT MA MA

¢

[::] Mark (X) this box if you attach a continuation sheet.
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i '

'7.05 Describe each process stream identified in your process block flow diagram(s). If a
» process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

CBI ;
[:] Process type ..... cen /C[_ Ext gLE SU/M!- fﬁ)ué /c?(zi/qﬁls’]{guf 70[,4/47 Mﬁczﬂ‘/é
Process
Stream
ID Process Stream . Stream
Code Description Physical State Flow (kg/yr)
'TL,-?M, 1”,78 PQ(_VO(_ ' Ol 2000/59/0
Toiffgac 7in (aralys? 0L /3, 502
T . )
72,6 1610 Amine (/em(ys?‘ oA 4, 50¢
70(7ﬁﬂ§75 Siliconr Suebactan] © A ' 30,0497
70{7", 7%,_{{: . L DATENL /Z)L IZ', 000
To R IR TEE AL s rivec o L as, 17 Q.
o ¥ 1el (= Blowng A CENT Gj C 313,436
S, T, ‘-:;)7)1,7.1; IR TOL O L LY70,19¢
S 1@ folyureThane lepm SO Y, 965,185

luse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10X toluene)

[ 1 Mark (X) this box if you attach a continuation sheet.

46




<

)

7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photoccpy

this question and complete it separately for each process type. (Refer to the
CBI  instructions for further explanation and an example.)

[ ] Process type ........ f—“c;f:;(/gcf 5(/9435 cJU/( /?CYMCET/}‘ME ;ﬂ%%

a. b. c. d.

e.

Process Concen- 5 3 Other Estimated
Stream L trations”’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
L _Byet (00 % AR A A
[ - » :
. , Hyd o | YZABWE s
T H Tor 99.5  FB&eGr 016
el T0L,  Silicon

15 ek Ay

BmeﬂVb A PUT; Addinug g

SEFA T RVA N/'Q N/Q
- w PolLy UREThA loo % N/A ’V/ &

7.06 continued below

[::] Mark (X) this box if you attach a continuation sheet.

47




A

©7.06 ' (continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive ‘ Components of Concentrations
Package Number Additive Package (X or ppm)
— ¢ .
1 Flam RETAROANT - 374 Vol
Dre L0185 4 Vol
2

/4)//4
o //4
—

/A

*Use the folloving codes to designate how the concentration was determined:

A
E

Analytical result
Engineering judgement/calculation

‘Use the folloving codes to designate how the concentration was measured:

V = Volume
Vv = Veight

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 8 RESIDUAL TREATMENT GENERATION, CHARACTERIZATION, TRANSPORTATibN, AND ’
MANAGEMENT

General Instructions:

For questions 8.04-8.06, provide a separate response for each residual treatment block flow
diagram provided in question 8.01, 8.02 or 8.03. Identify the process type from which the
information is extracted.

For questions 8.05-8.33, the Stream Identification Codes are those process streams listed
in either the Section 7 or Section 8 block flow diagrams which contain residuals for each
applicable waste management method.

For questions 8.07-8.33, if residuals are combined before they are handled, list those
Stream Identification Codes on the same line.

Questions 8.09-8.33 refer to the waste management activities involving the residuals
identified in either the Section 7 or Section 8 block flow diagrams. Not all Stream
Identification Codes used in the sample answers (e.g., for the incinerator questions) have
corresponding process streams identified in the block flow diagram(s). These Stream
Identification codes are for illustrative purposes only.

For questions 8.11-8.33, if you have provided the information requested on one of the EPA
Office of Solid Waste surveys listed below within the three years prior to your reporting
year, you may submit a copy or reasonable facsimile in lieu of answering those questions
vhich the survey addresses. The applicable surveys are: (1) Hazardous Vaste Treatment,
Storage, Disposal, and Recycling Survey; (2) Hazardous Waste Generator Survey; or (3)
Subtitle D Industrial Facility Mail Survey.

[::] Mark (X) this box if you attach a continuation sheet.

49




1 3 L}

"PART ‘A’ RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.

CBI
[ ] Process type ......... I?(.EXI.B(,E SU‘)@:STocé (%LYQ(QEZ’%@/\)[& M*{S’, IonE_g
WG
. Flexise Slanstock 2?[?;4(07 TO AppRWVED
| Ry ureThane M{l? . TR Flush Dis POsA (
ijoCEsc 8.z
<.
f»i_ ] ]
FecyclE (nTo
9K:F§3Aﬂm
IPD ¢B
Y
%
_Thﬁlil/enrs '
To TAA
At
M(JSP[C%@_ NenT Fans 73
| /4'7’/}40.&“/04@&&

[::] Mark (X) this box if you attach a continuation sheet.
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In accordance with the instructions, provide residual treatment block fiow diagraﬁ(s)
wvhich describe each of the treatment processes used for residuals identified.in

question 7.02.

8.02

-

CB

] Process type ......... _FLlLEX(IB8LE QLQBSIEJ( PoL‘\/LgRETL]ﬁ»IE D/)A()Q'

'\)/A

[::] Mark (X) this box if you attach a continuation sheet.
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Describe the typical equipment types for each unit operation identified in your
residual treatment block flow diagram(s). If a residual treatment block flow
diagram is provided for more than one process type, photocopy this question and
complete it separately for each process type.

Process type ...

Unit Operation ID Number
(as assigned in questions
8.01, 8.02, or 8.03) Typical Equipment Type

g StqasTock /Myq_u:?/ﬂmc il i
3.2 Mose, Head Tack

]

Mark (X) this box if you attach a continuation sheet.
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8.03 1In accordance with the instructions, provide residual treatment block flow diagraﬁ(s)
vhich describe each of the treatment processes used for residuals identified. in

question 7.03.

[Z] Process type ......... ﬂf:‘kmm SR Siock bengETLnnE MAJWE

N/A

[ ] Mark (X) this box if you attach a continuation sheet.
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fART ﬁ REéIDUAL GENERATION AND CHARACTERIZATION

" !

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI type. (Refer to the instructions for further explanation and an example.)
[_] Process type ......... FLEXIBLE PoLvuer. r44~£ [cAm MAcwa
a. b. c. d. e. f. g.
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardoys of ) Known s t10n§ SZ or Expected trations
Code Vaste Residual Compounds ppm) ' Compounds (% or ppm)
. Q05 X PPm + 003 PPM
b T Gu TOI () n A N A
70 _NA Qu  CFC- pA v A
METhyLENE (50 PPN
10 N A QY Uloride (&) n A NA
] A
Flys h
TR~ A O A SYSTEN uéc q{' u\("

————— ——— — — ——— ——————— — ——— - T 2 T T " S — " " > T T = — - . P . o = T T S T - ———— ] —

8.05 continued below

[::]~ Mark (X) this box if you attach a continuation sheet.
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luse the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

TEHmOH-

2

8.05 (continued)
Use the following codes to designate the physical state of the residual:
|

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

\
8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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'8.05 ' (continued)

’For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive ' Components of Concentrations
Package Number Additive Package (%X or ppm)
] FAME

- - X ’ .
1 ReTarRTAN] W ! 3“«‘ (A)

Use the following codes to designate how the concentration was determined:

= Analytical result
E = Engineering judgement/calculation

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

“Use the following codes to designate how the concentration was measured:

Volume
Veight

v
v

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit

Code Method (+ ug/l)
1 _guj’mzmbe? CAlcularion Ul

9 I s N
3
4
2
£

[::] Mark (X) this box if you attach a continuation sheet.
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"8.06 ' Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

Process type ...... voo FlEX(RCE &Lz!,ggﬁgug Sna S]'b(,k M/]CI‘///L(

i

Q
[« -]
]

—
—

a. b. c. d. e. f. -8
. Costs for

Stream Vaste Management Residual Management 0ff-Site Changes in

ID Descrip}ion Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site Off-Site  (per kg) Methods
. _B-gd  _mE ke loods NI A

RecyclE

10 B-S7 ms(a) _uk 0o nA VA

70 B-57 ms (B uk Loo 72 A A

aR - B-8¢  _mé ule 6% A VA

Re c;(.:c(f

. — — S - - . G S G S S S W . G S WP W T . e A T o o T o — - . VP W B W - - T ——— T — — o T o

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions
?yse the codes provided in Exhibit 8-2 to designate the management methods

l::] Mark (X) this box if you attach a continuation sheet.
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EXHIBIT 8-1.

(Refers to question 8.06(b))

WASsTE DescripioN CODES

These waste description codes were developed specifically for this survey to supplement the descriptions listed
with the RCRA and other waste codes. (These waste description codes are not regulatory definitions.)

WASTE DESCRIPTION CODES FOR HAZARDQUS WASTE DESCRIBED BY A SINGLE RCRA F, K, P, OR U WASTE CODE

B28 Degreasing sludge with metai scale or
filings

orgamic and is highly fluid, with iow inorganic

Other haiogenated organic solid

AD1 Spent solvent (FOO1-FOOS. KOBE) AD6 Contarminated soil of cleanup residue A10 Incinerator ash
AD2 Other organic liquid (FO01-F00S, KO86) AQ7 Other F or K waste, exactly as described® A1l Solidified treatment residue
A03 Stll bottom (FOO1-FOOS5, KOB6) AD8 Concentrated off-spec or discarded A12 Other treatment residue (specity in
AD4 Other organic siudge (FO01-F005, KO86) product "Facility Notes ")
ADS Wastewater or aqueous mixture AD9 Empty containers A13 Other untreated waste (specity in “"Facility
—_— Notes'')
‘"Exactly as described” means that the waste matchas the description of the RCRA waste code.
INORGANIC LIQUIDS—Waste that is onmanly  B32 Dnilling mud B61 Halogenated/nonhalogenated solvent
Inorganic ang hignly fluid (e.g., aqueous), with B33 Asbestos slurry or siudge mixture
low suspended norganic sohds and low orgamic B34 Chioride or other brine sludge 862 Oil-water emuision or mixture
content 835 Other inorganic sludge {specity in B63 Waste oil
801 AQUEOUS waste with (Ow SOIVents “Facihity Notes™") B64 Concentrated aqueous solution of other
B02 Aqueous waste with iow other toxiC o organics ‘

organics INORGANIC SOLIDS—Waste that is primarily B85  Concentrated phenalics
803 Spent acid with metals inorganic and solid, with low organic content 866 Organic paint, ink, lacquer, or varnish
S0 Soet acid wihout metals Bompanig, T oerae water content; no Boo Pamtihomer o pavrateum isulates

st umpabie.

Sgg eg'g;'ca gﬁlc::f“?'meme‘a's but no ;36 Soil contaminated with organics ggg g‘eamm or po:ymen(zable orgar]:Fc ||q|unc

cyaniges BI7 Soil contaminated with inorganics only N;:r”o)rgamc 'quid {specify in “Facility
B07 Caustic soiution with metals and cyanides B38 Ash, slag, or other residue from inciner- S
808 Caustic solution with cyanides but no ation of wastes ORGANIC SLUDGES—Waste that s pnmanly
809 gp.ms caustic 839 Olhe:' .dry ash, siag. of thermal organic, with low-to-moderate inorganic sohds
810 Caustic aqueous waste B40 I"woryd" lime o metal hydraxide solids content fno water content; pumpable.
811 Aquecus waste with reactive sulfides chemicaily “fixed" 871 Still bottoms of halogenated (e.g.. chiori-
812 Aqu;:‘us w)asta with other reactives (e.g., 841 “Dry” lime or metal hydroxide solids not - g:t"od) solvunot:m o:'hc‘n orga::: liguids

explosives “fixed" ill bortoms of nonhalogena
813 Other aqueous waste with high dissoived  p42  Metal scale. filings, o scrap solvents or other organic liquids

soiids 843 Empty or crushed metal drums or con- 873 Qily sludge
814 Otnher aqueous waste with fow dissoived tainers 874 Organic paint or ink siudge

soias B44  Batenes or battery parts, casings, cores 575  Reactive or polymerizable organics
B15 Scrubber water 845 Spent solid filters or adsorbents 876 Resins. tars. or tarry sludge
B16 Leacnate B46 Asbestos solids and debns 877 Biological treatment siuage
B17 waste iquid mercury ) 847 Metai-cyanide saltsichemicals 878 Sewage or other unireated biological
818 Othorln‘norgan»c liquid (specity in "Facility 848 Resctive cyanide salts/chemicals sludge ‘

Notes™) B49 Reactive sulfide saits/chemicals 879  Other organic sludge (specify in

B50 Other reactive saltsichemicals Facility Notes™)

INORGANIC SLUDGES—Waste that is pimar- 851 Other metal saits/chemicals
ity inorganic, with moderate-1o-high water 852 Other waste inorganic chemicals
content and low organic content; pumpable. 853 Lab packs of oid chemicals onty om:ﬁmsﬁe?mﬁimﬁﬂgmy
819 Lime siudge without metais 854  Lab pacis of debns only inorganic content and water content; not
820 Lime siudge with metais/metal hydroxide 855 g‘umd lab packs ( N P ’

siudge 856 her inorganic solids (specify in o
821 Wastewater treatment sludge with loxic “Facility Notes™) g: m""’d p::::rc::zoud

organics nhatogenat
822 Other wastewater treatment sludge INORGANIC GASES—Waste that is primarily gg Solid ";‘"’ O polymenzed organics
B23 Untreated piating sludge without Cyanides  inorganic with a low organic content and is 8 884 RSpl m"‘. rbon solid
gg; g:ﬂrenlod p'atmgh siudge with cyanides gas at atmospheric pressure. 885 Emptywﬁ‘b:fmc;n ;mic containers

hef siud 1l 1d norganic gases
826 Sludge mtg.mv:cuvco“s:lﬁ::s 8s7 | e 886 Lab packs of old chcrmcnls only
B27 Sludge with other reactives o 887  Lab packs of debris only
ORGANIC LIQUIDS—Waste that is primarily 888 Mixed lab packs
889
890

B29 Arr pollution control device siudge (e.g..
fly ash, wet scrubber siudge)

B30 Sediment or lagoon dragout contaminated
with organics

B31 Sediment or lagoon dragout contaminated
with inorganics only

s0lids content and low-to-moderate water
content.

858 Concentrated solvent-water solution
859 Halogenated (e.g.. chionnated) soivent
860 Nonhalogenated soivent

59

Other nonhalogenated organic solid

ORGANIC GASES—Waste that is pnmaniy
organic with low-lo-modaerate inorgamic content
and is a gas at atmosphenc pressure.

1 Organic gases
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PART C TRANSPOR&ATION OF RESIDUALS TO OFF-SITE FACILITIES

8.07 Identify any special handling instructions for the residuals identified in your
CBI process block or residual treatment block flow diagram(s). (Refer to the
T instructions for an example.)
1
- Stream
ID
Code ’ Special Handling Instructions

R(w /i3

8.08 Identify those construction materials that are recommended (compatible) for
containing or transporting the listed substance, and those materials that you know

CBI  could cause a dangerous reaction or significant corrosion (incompatible) if they are
used to contain or transport the listed substance.

Stream Construction Materials
ID
Code Compatible Containment Materials Incompatible Containment Materials

RIv R

[::] Mark (X) this box if you attach a continuation sheet.
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8.09 1Identify each off-site facility (including POTWs) that manages the residuals
identified in your process block or residual treatment block flow diagram(s), and the

CBI quantity that each managed during the reporting year. Photocopy this question and
complete it separately for each off-site facility.

Stream ID Code Annual Quantity (kg)

K/;u//( |

Facility Name [ [ [ {_ [ {1 [__[__[__(_[__[__ 1 _{_[_[_[_[_[_[_1_[_[_]

Address [ [ [ [ 00 [__ 00000000000ttt 1—1_(_1

EPA Identification Number (i.e.,
Hazardous Waste Facility ID Number) ........... [ [ [ [ [ T L L C T [ 11

[::] Mark (X) this box if you attach a continuation sheet.
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3.11 ‘On-Site Storage or Treatment in Piles -- Complete this table for the five
largest (by volume) piles that are used on-site to store or treat the residuals
‘CBI ' identified in your process block or residual treatment block flow diagram(s).

[] Frequency
Quantity Under Type of Synthetic of Transfer
Managed Roofed Contain- Liner and/or Stream
per Year Structure ment Base Handling ID
Pile (cubic meters) (Y/N) Provided® (Y/N)2 Operations3 Code

1

'Y
b/

45, 2

LU B B | VS

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

lUse the folloving codes to designate the type of containment provided:

C = Complete (includes both dike containment and underground (leachate)
containment)

Pl = Partial-1 (includes just dike containment)

P2 = Partial-2 (includes just underground (leachate) containment)

N = None

*yaste may lie directly on the synthetic liner or the liner may be covered with a

clay layer

3Use the folloving codes to designate frequency of transfer and/or handling

operations:

A = Daily

B = Veekly

C = Monthly

D = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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PART D ON-SITE RESIDUALS MANAGEMENT INFORMATION

8.10 Identification Permit Numbers -- List any applicable identification or permit numbers
for your facility.

ﬁ? hJICQ EPA National Pollutant Discharge Elimination System
(NPDES) Permit No.(S) :cvececraccese Ceecsseraasseaesanns ceesuan
(discharges to surface water)

EPA Underground InJectlon Vell
(UIC) Permit No.(s) . ceeneees eenessrecscsteter ot eersananas
(underground 1nJection of flulds)

EPA Point Source Discharge
(PSD) Permit NO.(S) coveeeressanoonasnssoasseanssnaseassonnosness
(air emissions from point sources)

EPA Hazardous Waste Management
Facility Permit No.(S) ..evvven. Ceteeseteseaansanae ciresesaane

Other EPA Permits (specify)

---------------------------

[ ] Mark (X) this box if you attach a continuation sheet.
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8.12 On-Site Storage or Treatment in Tanks -- Complete the following table for the five largest (by volume)
tanks that are used on-site to store or treat the residuals identified in your process block or residual

CBI  treatment block flow diagram(s).
[ Average Part of
Length Vastewater
Design Quantity Treat- of Treatment
Capacity per Year ment1 Storage Containment
Tank (liters) (liters) Types (days)
1
2
3
4
5

Indicate if Office of Solid Waste survey has been submitted in lieu of response

by circling the appropriate response.

'Indicate "S" for storage or use the codes provided in Exhibit 8-3 (which follows question 8.13) to

designate treatment types

’Treatment train from which wastevater is discharged under a NPDES permit or through a sewer system to a

publicly owned treatment works

‘Use the following codes to desigrate the type of containment provided:

C = Complete (includes both dike containment and underground (leachate) containment)
Pl = Partial-1 (includes just dike containment)

P2 = Partial-2 (includes just underground (leachate) containment)

N = None

[ 1 Mark (X) this box if you attach a continuation sheet.
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8.13 On-Site Storage, Treatment, or Disposal in Containers -- Complete the following table for the five largest
(by volume) types of free standing containers that are used on-site to store, treat, or dispose of the
CBI residuals identified in your process block or residual treatment block flow diagram(s).

(1 Average Maximum
? Quantity Average Daily Operational
%2 . Design Stored Treat- Length of Stored Storage Storage Stream
ﬁJ ,Q\ Capacity per Year ment1 Storage Quantity Capacity Base » ID
Cdntainer (liters) (liters) Types (days) (liters) (liters) Material Code
1
2
3
4
5

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

'Indicate "S" for storage and use the codes provided in Exhibit 8-3 to designate treatment types

If residual is stored, indicate (Y/N) in parenthesis whether the storage area is designed and operated to
collect and contain surface runoff

Use the following codes to designate storage base materials:

Concrete

Asphalt : .
Soil

Other (specify)

mwounn

=NeoN--N

[::] Mark (X) this box if you attach a continuation sheet. . .




EXHIBIT 8-3

(REFERS TO QUESTIONS 8.12, 8.13, AND 8.29]

VASTEVATER TREATMENT TYPES

VASTEVATER TREATMENT

Bqualization
1¥T Equalization

Cyanide oxidation

2VT Alkaline chlorination
VT Ozone

4WT Electrochemical

SWT Other cyanide oxidation

General oxidation (including disinfection)
6WT Chlorination

7WT Ozonation

8VT UV Radiation

9VT Other general oxidation

Chemical Precipitation1

10VT Lime

11VT Sodium hydroxide

12VT Soda ash

13WT Sulfide

14WT Other chemical precipitation

Chromium reduction

15WT Sodium bisulfite

16WT Sulfur dioxide

17WT Ferrous sulfate

18WT Other chromium reduction

Complexed metals treatment (other than
chemical precipitation by pH adjustment)
19WT Complexed metals treatment

Emulsion breaking

20WT Thermal

21VWT Chemical

22WT Other emulsion breaking

Adsorption

23WT Carbon adsorption
24VWT Ion exchange

25WT Resin adsorption
26VT Other adsorption

Stripping

27VWT Air stripping
28VT Steam stripping
29VT Other stripping

Bvaporation
30VT Thermal

31VT Solar
32WT Vapor recompression
33VT Other evaporation

Filtration

34UT Diatomaceous earth
35VT Sand

36WT Multimedia

37WT Other filtration

Sludge devatering

38VT Gravity thickening

39VWT Vacuum filtration

40VT Pressure filtration (belt, plate
and frame, or leaf)

41IVT Centrifuge

42WT Other sludge devatering

Air flotation

43VT Dissolved air flotation
44VT Partial aeration

45VT Air dispersion

46WT Other air flotation

0il skimming

47VT Gravity separation

48WT Coalescing plate separation
49VT Other oil skimming

Other liquid phase separation
S50VT Decanting
51VT Other liquid phase separation

Biological treatment

52WT Activated sludge

53VT Fixed film--trickling filter
S54VT Fixed film--rotating contactor
35WT Lagoon or basin, aerated

56WT Lagoon, facultative

57VT Anaerobic

S58WT Other biological treatment

Other wvastevater treatment

59VT Vet air oxidation

60WT Neutralization

61VWT Nitrification

62WT Denitrification

63VT Flocculation and/or coagulation
64VWT Settling (clarification)

65WT Reverse osmosis

66WT Other wastewvater treatment

'Chemical precipitation is a treatment operation whereby the pH of a waste is
adjusted to the range necessary for removal (precipitation) of contaminants.
However, if the pH is adjusted solely to achieve a neutral pH, THE OPERATION SHOULD

BE CONSIDERED NEUTRALIZATION (60WT).
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8.14 On-Site Burning in Boilers -- Complete the following table for the five largest

(by capacity) boilers that are used on-site to burn the

) 3

residuals identified'in your

Average
Fuel
Replacemgnt Stream
Ratio ID
(%) Code

submitted in lieu of response

CBI  process block or residual treatment block flow diagram(s).
(]
Average
Boilgr
R\ (N \R Boiler Boiler TZEEI Ltz;c)i
1
2
3
4
5
Indicate if Office of Solid Waste survey has been
by circling the appropriate response.
D =1 caanes Ceecesssacenansa
No teessecnrenee tetesiearaaerrereneoaas cevevnes
lyse the following codes to designate boiler type:
F = Fire tube
VW = Vater tube

2Designate the average boiler load when firing residual

(percent of capacity)

3Designate the average fuel replacement ratio as a percentage (heat-input basis)

Mark (X) this box if you attach a continuation sheet.
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'8.15 'Compiete the following table for the five largest (by capacity) boilers that are used
. on-site to burn the residuals identified in your process block or residual treatment
CBI  block flow diagram(s).

3

(1 Boiler Heat Primary
Capacity Boilfr
Boiler iZjﬁ/ (heat input in kJ/hr) Fuel
1 :E://,
2 T
3
5

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

YeS 48 s 008088000 9 P4 9 B P E L EELIEEIESIOEBEEIERBOOEN 680 000000800000 oo--oo-o.oc‘l

luse the folloving codes to designate the primary boiler fuel:

A = 0il D = Wood
B = Gas E = Other (specify)
C = Coal

[ ] Mark (X) this box if you attach a continuation sheet.
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8.16 Provide the following information for the residuals identified in your proceés block
or residual treatment block flow diagram(s) that are burned in on-site boilers. .
Photocopy this question and complete it separately for each boiler.

CBI
[ ] Boiler mumber ....veeruiiiiineeereeeeeeeeennannnnnnnnnns
Stream ID code(S) +veverervecssneaasionsessosasansnnens
Residual, as Fired Boiler Fuel, as Fired
(or residual mixture (residual(s)
(1\ N if residuals plus
£1 are blended) primary fuel)

Btu content (J/kg)

Average

Minimum

Total halogen content (% by wt.)

Average

Maximum

Indicate if Office of Solid Waste survey has been submitted. in lieu of response
by circling the appropriate response.

[::] Mark (X) this box if you attach a continuation sheet.
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§:17 ‘éompJeEe the following table for the five largest (by capacity) boilers that are used
on-site to burn the residuals identified in your process block or residual treatment

.CBI , block flow diagram(s).

(1] Total Metal
Stream Content
ID Listed (% by weight)
Boiler Code Metal® Avg. Max.

£

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

Yes R R R RN NI A I A I A AP A A A B S A B AR B A A B B B R I Y A S S A Y A N N B B A S B A B S LRI L BN R B B B I A ] 1
NO ® 8 e B G SEERICEIIOESISLEOLEIBNOESIETRRSLIOEBERBIOEIETDBE LA A A A IR A R I ) LRI R A R A I A R A I s s s e a0 2

————— —— -~ o~ ———— —— —————————— T 44 el . T e " S s Bl Y e e . i e . e e e S — - -~ -

1A listed metal is either an EP toxic metal or a metal that is included on the
California List (as defined in section 3004(d)(2) of the Resource Conservation and
Recovery Act)

[::] Mark (X) this box if you attach a continuation sheet.
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8.18 Complete the following table for the five largest (by capacity) boilers that are used
on-site to burn the residuals identified in your process block or residual treatment
CBI  block flow diagram(s).

(] R/
N ﬁl Air Pollution Types of Emissions
Boile Control Device Data Available

1

2

3

Indicate if Office of Solid VWaste survey has been submitted in lieu of response
by circling the appropriate response.

lyse the folloving codes to designate the air pollution control device:

Scrubber (include type of scrubber in parenthesis)
Electrostatic precipitator
Other (specify)

omwn
nowon

[ ] Mark (X) this box if you attach a continuation sheet.
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‘8.19 * Stack Parameters -- Provide the following information for each of the five largest

(by capacity) boilers that are used on-site to burn the residuvals identified in your
: ‘ process block or residual treatment block flow diagram(s). Photocopy this question
CBI and complete it separately for each boiler.

] BOilet number S S B G P PSSP LEIPILELIPIIEOEIITIOIEIIEIIIO ORI 68000

staCk hEight l.llll.lll'rll.l.l.ll'llll..l. ------ s s s 080000 m

—
’jgz;/ Stack inner diameter (at outlet) .....ccccceveese e eevees m

Exhaust temperature ....iceeveseececeoncas Ceseetiassesanas °C
Vertical or horizontal stack ...cccveeeerevevivevnoocanns (V or H)
Annual emissions for the listed substance ................ kg/yr
Height of attached or adjacent building .................. m

Vidth of attached or adjacent building ................... m
Building cross-sectional area ......... creecenssaretasaanns m2
Emission exit velocity .....vcvviivinierieceanronecccecnnnn m/sec
Average emission rate of exit stream ..... treesratisirnaes kg/min
Maximum emission rate of exit stream ........... ceeesssens kg/min
Average duration of maximum emission rate of exit stream . min
Frequency of maximum emission rate of exit stream ........ times/year

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

Yes € 0 0 0 0 0 8 0T ES P LEDP LIPS LEE TSI EPTEIEIPIEIOTEIIIICIEOCEESIITE SISO L R N N S I R B N R R A Y 1

NO I NN NI I A AR A B A AR O S B B A N B S N I A B R N A A R A N R R R A N I A A N I R B BN B SR B Y R ) CRCEC R BRI R ) 2

[::]: Mark (X) this box if you attach a continuation sheet.
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8.20 On-Site Burning in Incinerators -- Complete the following table for the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
your process block or residual treatment block flow diagram(s).

cBI

Qe

———————— —— - o . T o . T T T T " ——— - - —

]

i Primary Average Fuel Stream
Inciner?tor Incinergtor Replacelgnt ID
Incinerator Type Fuel Ratio Code
1 .
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Yes L I R R A N R I I BN B A N A Y 409 s b et 800000 ssassessscnas IR NN RN NN ENEERENENENR] 1

lUse the following codes to designate the incinerator type:

1I
21
31

41
31

LI

Liquid injection 6I = Multiple hearth
Rotary or rocking kiln 7I = Fluidized bed

Rotary kiln with a liquid 8I = Infrared

injection unit 91 = Fume/vapor

Two stage 10I = Pyrolytic destructor
Fixed hearth 11I = Other (specify)

2Use the following codes to designate the primary incinerator fuel:

A
B
C

0il D = Wood
Gas E = Other (specify)
Coal '

3Designate the percentage of auxiliary fuel used vhen firing residual (percent of
capacity)

[

]

Mark (X) this box if you attach a continuation sheet.
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‘8.21 ' Complete the following table for the three largest (by capacity) incinerators that
~are used on-site to burn the residuals identified in your process block or residual

"CBI " treatment block flow diagram(s).

]

Vs

Incinerator Heat

Capacity
(heat input in Feed1
Incinerator kJ/hr) Type
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

. ——— . e e e Ol ol e U St S e " T = T P = T P " . T W T = T T —— Y = W~ T T - — T —— o - - - -

'Use the following codes to designate feed type:

Liquid nozzle type (specify)
Atomizing pressure (specify)
Solid-batch charge
Solid-continuous charge

oW

[{] Mark (X) this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design parameters for each of the three largest ,
(by capacity) incinerators that are used on-site to burn the residuals identified in
CBI  your process block or residual treatment block flow diagram(s).

[::] | Combustion Location of Residence Time
{2 Chamber Temperature In Combustion
F) Fl- Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary  Secondary Primary Secondary Primary Secondary
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

YES L R N I I A I A Y ) LI R IE BCREIE  I C R RRE I Y I S ® e s s s s e e a0 L I I A N I I A AP AT B S B A Y .

8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
CBI  treatment block flow diagram(s).

[) Types of
Air Pollution Emissions Data
Incinerator Control Device Available
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Yes Ce s e s v s R rIeeT O 90400 BBPGELINIOIEVIOEPEIRIEOIESIEOIEBESTIBEOESRES S e0 00 e 00D e s ess s e e 1

T D L L L e S S T T T — —— o T ——— - . o ol b o o e S

luse the following codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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8.24 ,Stack‘Paraﬁeters -- Provide the followving information on stack parameters for the

three largest (by capacity) incinerators that are used on-site to burn the residuals
+identified in your process block or residual treatment block flow diagram(s).

égl Photocopy this question and complete it separately for each incinerator.
[ ] Incinerator number ......eeeeeeeueenn cerernens Cerennaeees /Lé///?
Stack height ....ciiiiiieecenncacnnscsrssssosssseesscensssns m
Stack inner diameter (at-outlet) ...... Ceteasssassesseseas m
ExhausSt temperature .......seeseeeeessccaccccsassccnssacss °C
Vertical or horizontal stack ccieevceiccecsscssosssancsnans (V or H)
Annual emissions for the listed substance ................ kg/yr
Height of attached or adjacent building ......ccceveuvenns m
Vidth of attached or adjacent building ...... cetessercanns m
Building cross-sectional area ......cccecivtnnttiinnsonnes m
Emission exit velocity ..cievenvneeeeeisennnncnoanssasnnnss m/sec
Average emission rate of exit stream .......ccc0vieieinnn kg/min
Maximum emission rate of exit stream ...........0000eunen. kg/min
Average duration of maximum emission rate of exit stream . min
Frequency of maximum emission rate of exit stream ..... . times/year
Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.
YOS severesnvecersscsssstttenanssnnssssssasnncnas I |
No ..... teessevsessesessesantarTsrsas s r Rt et u s et cecssesennas cecesesencea 2
[::] Mark (X) this box if you attach a continuation sheet.
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8.25

CB

-

]

Provide the following information on the incinerator feed for the three largesi (by

capacity) incinerators that are used on-site to burn the residuals identified in your
process block or residual treatment block flow diagram(s). Photocopy this question
and complete it separately for each incinerator.
Incinerator NUmber .......ciiiiiiiiuinenecnonnnsascononons
Stream ID code(S) c.vvvencass Cetececetorrteretesaerenanans .
Incinerator Fuel,
| Residual, as Fired as Fired
FK vo ﬁL (or residual mixture if (residual(s) plus
residuals are blended) primary fuel)

Btu content (J/kg)

Average

Minimum

Feed rate (kg/hr)
Feed rate (J/hr)(kg/hr x J/kg)

Total halogen content (% by weight)

Average

Maximum

Total ash content (% by weight)

Average

Maximum

Total water content (X by weight)

Average

Maximum

Indicate if Office of Solid Waste survey has been submitted in.lieu of response
by circling the appropriate response.

Mark (X) this box if you attach a continuation sheet.
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8.26 Provide the following information on the incinerator feed for the three largest (by
. ,capacity) incinerators that are used on-site to burn the residuals identified in your
CBI  process block or residual treatment block flow diagram(s).

- % Total Metal
/? Stream Content

ID Listeg (% by weight)

Incinerator Code Metal Avg. Max.
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

'4 listed metal is either an EP toxic metal or a metal that is included on the
California List (as defined in section 3004(d)(2) of the Resource Conservation and

Recovery Act)

l::] Mark (X) this box if you attach a continuation sheet.

80




¥
*

8.27 On-Site Storage, Treatment or Disposal in a Land Treatment Site -- Complete the
folloving table for each on-site land treatment site that is used to store, treat, -or
dispose of the residuals identified in your process block or residual treatment block

CBI  flow diagram(s).

[_] Total area actively used for land treatment ............. ce m
Average slope of site (degree incline) .....ccecenunns ceenes
Surface water runoff manégement1 ........... ittt eees ..

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

'Use the folloving codes to describe the management practices for surface vater
runoff:

A = Collection prior to treatment C = Canalization prior to treatment
B = Reapplication to the site D = Other (specify)

[__] Mark (X) this box if you attach a continuation sheet.
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8.28 Complete the following table for the residuals identified in your process block or
residual treatment block flow diagram(s) that are managed in an on-site land

CBI ‘treatment operation.
() 4/
Stream ID ,/// Year Land Methods Used to, Appllcatxon
__Code ‘T’ Treatment Initiated Apply Residuals Rate’
Indicate if Office of Solid VWaste survey has been submitted in lieu of response
by circling the appropriate response.
Yes ... tesesssasecasesrsenna cesecsesenessssransn Cesreesaans teeieaans 1
No T 8 & 5 0 0 B S e O e e R * e s LN B L I N I B L BN * ® 2 0 00 . & ral L I I IR Y Y I T IEE TR R I B B B K AR 2
luse the followving codes to describe the method(s) used to apply residuals to the
land treatment site:
A = Surface spreading or spray irrigation without plow or disc incorporation
B = Surface spreading or spray irrigation with plov or disc incorporation to a
depth of
C = Subsurface 1nJect§ on to a depth of cm
D = Other (specify)
?yse the folloving codes to designate the application rate:
A = Daily
B = Veekly
C = Monthly
D = Other (specify)
[::] Mark (X) this box if you attach a continuation sheet.
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8.29

On-Site Storage, Treatment, or Disposal in Surface Impoundments -- Complete the following table for the five
largest (by volume) surface impoundments that are used on-site to treat, store, or dispose of the residuals

identified in your process block or residual treatment block flow diagram(s).

Specify LEACHATE
Storage, COLLECTION
Disposal or Average SYNTHETIC LINER CLAY LINER
Total Treatment Residency No. Thick- No.
Impound- Capacity Type if L Time2 of ness, of Thickn?ss Installed Collected
ment (liters) Applicable (days) Liners {(cm) Liners (cm) (Y/N)
1
2
3
4
5

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Yes ® 0 5 0 0 58 0 LSS NS SEL N6 0ENESLEELSE0EOLEISEEIEEBELIIIESIERETETES s as v ee s s s 0ses 0 0s0 0 1

NO ceeeveecesancecnnsssosassnanasoascosonse Wreessaceseonssessesesssesrsanas ceveas 2

'Tndicate "S" for storage, "D" for disposal, or use the codes provided in Exhibit 8-3 (vhich follows question

8.13) to designate treatment type

’Indicate the residency time for the surface impoundment’s flow through stream. In addition, indicate in
parenthesis using the following codes the frequency with which the impoundment is dredged to clear the residue

that collects on the bottom:

A
B

Daily c
Veekly D

Monthly
Other (specify)

[
[}

}Indicate the thickness of each liner

Mark (X) this box if you attach a continuation sheet.
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8.30 On-Site Disposal in Landfill Cells -- Complete the following table for the five largest (by volume) landfill -
cells that are used on-site to dispose of the residuals identified in your process block or residual treatment
block flow diagram(s).

CBI
(1
Quantity DRAINAGE LAYER CLAY LINER SYNTHETIC LINER Stream
Landfill per year Installed Thickness No. of  Thickness "No. of Thickness ID
Cell (kg) (1/N) (cm) Liners (cm) Liners Material (cm) Code
1
-0 2
a———
Z 3
-7_; 4
5

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response. :

Yes LRI NI 2 B R RN A B BRI A N S B I O I N L R I I I R R R I I Y es s s s e 1

NO s es s 0 s 08000 LI U RE S Y R Y 54000800 PLLLEILLLe AR eI EREEIOEORNTS ¢ s s e s 0er e e .. 2

1Indicate the thickness of each liner

[ ] Mark (X) this box if you attach a continuation sheet.




8.31 State the total area actively used on-site for your landfill.

cBI

[ ] Total area actively used ......ccceiiuneeenninnncccsnnnancnnnns n’

| Indicate if Office of Solid Vaste survey has been submitted in lieu of response
Fz h) K‘ by circling the appropriate response.

Yes LR R R R I I R R I I R I I T R N I I O I I I I R A A A N I N N 1

NO S e P 0 S GEOELIOIELOESESLTOEETDETBRTRETS LI I B SRR RN B RO R N A I N R A B S R I A A B I A A A N I A B A A BU A B 2

8.32 Complete the following table for the five largest landfill cells (by volume) that
contain residuals identified in your process block or residual treatment block flow

CBI  diagram(s).

LEACHATE COLLECTION

K\P \lL WORKING CAP DESIGN SYSTEM
COVER CLAY LAYER Leachate
Landfill Average1 Thickness Installed Thickness Installed Collected
Cell Use (cm) {(Y/N) (cm) (Y/N) (Y/N)

1
2
3
4
5

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

Yes LR R A N I A A R R B I R N A A I I B B B B B S B Y A S B B BTSN SE A Y S AN B I S B I B B B B B Y B B B BN B S I3 U AU NI N BE I I BN B N ] 1

NO LR R R R R I R R A R N R N A A N N N N A NI I A A A I B B I A A S A B A IO I O A I O 2

T —————————————— — - ———— - ——— -

luse the followving codes to designate the average use rate:

Daily

Veekly

Monthly

Other (specify)

oQm>
LI I

[ ) Mark (X) this box if you attach a continuation sheet.
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8.33 On-Site Disposal in Injection Vells -- Complete the following table for the five
largest (by volume) injection wells that are used on-site to dispose of the residuals
gﬁl identified in your process block or residual treatment block flow diagram(s).

]
__ /ﬁj2&$// Quantity Stream

Vell Disposed 1D

Vell Txge1 (liters)2 Code
1
2
3
4
5

Indicate if Office of Solid VasteAsurvey has been submitted in lieu of response
by circling the appropriate response.

YES s e s s e 8 200 RB LI e e IR rE IR RSEIAERO RSOSSN LRI B I A A "SSP a0 e P eI BIIICESIITERERROSITTES

T T e U B [l . e e . T T 1l o e T . T T —— —_——— ———— o o T " o T O G S S o ————

lyse the folloving codes to designate well type:

A = Vells that dispose below deepest groundvater with <10,000 mg/l of total
dissolved solids

Vells that dispose into a formation containing groundwater with <10,000 mg/1 of
total dissolved solids

C = VWells that dispose above all groundvater

Other (specify)

..}
"

o
]

*Indicate the quantity of listed substance disposed

[C_] Mark (X) this box if you attach a continuation sheet.
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SECTION 9 WORKER EXPOSURE P

General Instructions:

Questions 9.03-9.25 apply only to those processes and workers involved in manufacturing or
processing the listed substance. Do not include workers involved in residual waste
treatment unless they are involved in this treatment process on a regular basis (i.e.,
exclude maintenance workers, construction workers, etc.).

[ ) Mark (X) this box if you attach a continuation sheet.
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- PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate whether your company maintains records on

0
s
—

p—

the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the
records for that data element are maintained. (Refer to the instructions for further
explanation and an example.)

Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Data Element Vorkers Workers Began Are Maintained
Date of hire X X 1993 ©
Age at hire X X 1993 (G

Vork history of individual

Facility | o ST w/a /e 1993 _ G
Sex X A (983 A
Race )‘( Y, (9 33 é
Job titles n A X 1993 b
St:;ilzate for each job A y H g 3 (o
End date for each job title nR b (¢33 7
ok e ey 1988 1
Pe;zggal employee monitoring M/H N/pﬂ] 19y J
Employee medical history X X 198D G
Employee smoking history U/A A)/ﬁ t\)jﬂ N VIFJ
Accident history X ‘K 19¢7 25
Retirement date IO'/)‘! )U//Q l\)/l? N /ﬂ
Termination date X X 1983 A
Vital status of retirees N’/ﬁ U/ﬁ h)q/)q U/!“J
Cause of death data rp’/ﬂ 'U‘/ﬁ N_/ﬁ /u'//?

—

Mark (X) this box if you attach a continuation sheet.
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9.02 In accordance with the instructions, complete
Ain which you engage.

CBI

|

]

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as

.. nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

the following table for each activity

c.

Yearly

Quantity (kg) Workers

d.

Total

Total
Vorker-Hours

2

|, 470,198

';};o‘?z

I—

Mark (X) this box if you attach a continuation sheet.
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* i -
¢

9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the
listed substance.

2]
-]
[

p—

L

Labor Category Descriptive Job Title
A Supervisee
B SET 4p /Rzmiwé
C W)#K(u'u& @peﬂnron— /laewecﬂ@/z.
D Car off SPuw Operaton.
E narerial Headleas
F Lulgoq.rﬂ Ae@oe&.’t
G
H
I
J

I::] Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
' may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.
CB

[ ] Process type ....... Flexipls SLAB§T0(‘<‘ PoL'\/

-

Vork Area ID ' Description of Work Areas and Worker Activities

1 Bamp AreAs, ";‘onm Mady e Co»'rgo(_g) Pue HEAD
2 RE\Q(M& Aé;gﬁﬁﬂﬂt
> Car_off Saw, Cwl oFF She CRRABA + Supeliser
4 Bans T‘Atﬂ:. cf( ﬂtiEéQ,. lnA"rsfer‘;zf/g,EUl ,31'74(«{, UJ‘ ou Sk
5
6
7
8
9
10

| quew“-‘oﬂl And Set wp PeRson€E L+ rmd:«»e O PERATO I

H 2 SET up AN Remw.'

# 3 Cal OFF SAW CPFRAICK, S peRVISIR

¢ MATERAL };;qmdtﬁl.b/ 'qu%uu £

[ ] Mark (X) this box if you attach a continuation sheet.
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L =" -

9.04 In accordance with the instructions, provide your process block flow diagram(s) and

indicate associated work areas. |

cBI

[() Process type ....... [FLEXIRLE 5(./98573(4‘ EC)/QKE\/%BMC Wﬁc/fwg

[3X1, Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question number

to vhich it relates. In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation
: Sheet

Question Number Page Numbers
(1) (2)

[::]‘ Mark (X) this box if you attach a continuation sheet.

132




10.33 Indicate which of the prevention practices and policies listed in question 10.32
' ¢ were ineffective in preventing the release from reaching the environment.

Release NO. L ) e o s s v LU N B Y LR R A B B LAY BN Y I ) S P P s Bs P eELEIPIEROEOENINOES

10.34 Describe all repairs and/or preventive measures (management practices, operational
changes, etc.) made to equipment or operations as a result of the release.

“Z, Release NO. cveeveceonnn Cessesasearssnescenenese setesreaseans cesesress .
"
-

10.35 Describe additional preventive measures that will be taken to minimize the
possibilities of recurrence.

Z__.e-' RE].eaSE NO- L NN N RN CIE B I BRI B A A ) LA R R R IR B N I ) LR BN BRI A LI I A O R I 2K )

[::] Mark (X) this box if you attach a continuation sheet.
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10.30

«

Specify tée’number of personal injuries or casualties resulting from the reléase.

v

Release No‘ L I I R B A B I I LI I I Y Y B I RN Y Y R Y B IR B R TN I R I e S % 2B B 8 S S SN0
Number of injuries to facility employees ....c.ev.. Ceeesbtsessaansransnnn
Number of injuries to general population ................... Cesiessaanas
Number of deaths to facility employees .......ccceveeieecincrcancccoanss
Number of deaths to general population ........c.cveene P S

10.31

Indicate wvho conducted cleanup activities, and the dates over which the cleanup was
performed.

Release NO. c.cvceivecesrsancosnncosccncsascsannss Cessieassssctissansasasans
Name [ 1)) 111 )1 )11 V3110 111 1)
Address [ 1 1) 1)) ) 1T 1T 11111 1)
Street
D N NN RN TS N N T N U D DN D N N NN G D N D D N I T
City
(1) 11111
State Zip
Telephone NUmMber ....ceeeevrnesroossrncncssoanss Y - 1 - 11
Date Cleanup INitiated ...eeeevererceescoasrocsssasssoocassonsnanssns Yy _n_1_
Mo. Year
Date Cleanup Completed (Or expected) .....ceeeesressreesosaasoseannns (1 _1_1_
Mo. Year

10.32

Briefly describe the release prevention practices and policies (backup systems,
containment systems, training programs, etc.) in place at the facility at the time
the release occurred.

REIGase NO- ooooooooo LI I R R R I A A N N N N NN ERERE RN NN s e s esssesssose

(]

Mark (X) this box if you attach a continuation sheet.
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10.28 (continued)

c. Local

Agency (11 1 1 1_)

—— — — c— —T — o— — — — —— o— — g — — o — — —— — —

]
Office D TN O D N O N D O N NN N D D) D I
]

Contact Person [_ 1 1 1 1 1 1

Address [ 1) _)_)_1_1_)_ 1111 1111 ) 11111 )

Street

7 0 ) O ) O o ot ot
City

(11

State

Telephone Number .....ceovcececerecnsosasnss (Y - - 11 1)

Date NOTIFIed «ouuunureerererseneeneenenneennnnnnenanns e T O 0 T O

Mo. Day Year

Time Notified LR I I A A N L L I B B A R I B B A I A I I R A IO 2K BB BB I R ) [ ] ]:]:] am/pm

RO

10.29 For each of the proximities listed below, indicate whether the population living
within that proximity was notified of, or evacuated because of the release. Specify
o+ who notified the population, the number of people evacuated, if any, and the date
and time of day the evacuation began.

’Z'/ Release NO: ceevvererrnnarcaornnssesssonas Creseessarssessescannnes
‘Zﬁ Notified Date and
of Notifying Area Number of Time of Day
Proximity to Release Notifying Person’'s Evacuated Persons Evacuation
the Release (Y/N) Person Telephone Number (Y/N) Evacuated Began
174 mile
1/2 mile
1 mile
Other
(specify)

[::] Mark (X) this box if you attach a continuation sheet.
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10.28 Specify which authorities were notified of the release.
Release NO. .iveriresessesassssssoescastasssassavesassosssssnesssnonsass

a. Federal

Agency (1 _ 11 )11 _1_1_ 11 1 1 1 31 1 _1_1_1_]

e e ¥ e ¥ . ¥ e ¥ e ¥ e ¥ e ¥ an ¥ . ¥ e @ e ¥ i € s ¥ . © e, © v, © anens. © comme. . mm— e—

Office S D U AN O D TN D N N NN U D NN T DN N D O DY

——t e Ve e T T T T Y e Y T T s T T s T . T s ! . . . ! s s . et

Contact Person [ __1__1__1_ 11111 _1_1_1_1_)_1_1_ 1 _1_1_1"1"1

e @ ot e P e W VT Y ik Y e T T e T s T e ¥ e ¥ s v e e e, & cten

Address [ __1_)__1_ 1 _1_ 111111y ) ) 11111
Nia

Telephone Number ......vecveeucennrosncanass R

Date NOTIFIEd wuueereseneununnnenseeeeenuounesseeennnes ) O At T O
Mo. Day Year
Time Notified ..veurreeiecorronennassossosossessesosnnsnsnns [ 11 1) am/pm

b. State

Agency Y D N DU O S N U N N N N D O O D
Office S R R N D D N N N N N D D DN I O
Contact Person [ 11 ) 111111110 11001 1))

Address [_1_1_1_1_1_1_1_1_1 1 1 1 1 1 1 1 3 1 _1_1_1_1_]

Telephone Number ......c.ecevvesvacscscacnces D DD D OO O I B O I I

Date Notified .....ccovcivececnnncccnrencsesvencnoocnans [::]::] [::]::] [::]::]
Mo. Day Year
Time Notiffed .ccccceeeeecnncnnnssssssnsansssscsnceacnsnnenna [::]::]::]::] am/pm

10.28 continued below

[ ] Mark (X) this box if you attach a continuation sheet.
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N »

- 3 r
3 ’ ¥

10.27 + Circle all appropriate responses relating to the cause and the effects Sf the
release.

¥ 1

Release No. ...cc.ce. et iseserersreersrasat e rataatsanans chesessracana .o

Cause of Release

?’/

~—" Equipment failure ....... Ceecennaseasasr et er s et aaaetacease st ata et ensann R |
Operator €rror «....c... eeeesan St eeetsesecsssensear ettt st accasanassaseseneaerasnan 2
Bypass condition ...cveviiiiiiiiiiiieiinneaan Ceeesieseraanenes s essesseseasas 3
Upset condition ........... et esseescsenasstecstteccrsaattassssssenersrsacnoassees &
Fire c.viisteeeeeasessssosnssosssasesaasasssssssossssocacsnns teveessesssasansnnee . 5
UnKNOWN c.vieieiincracsevncecsssssssscasnns St s sasssesecassasssesss st rasssnsnns 6

Other (specify) e eeessssessessesscasasseseccnensecnsnone T

Results of Release

t
%
o
od
Q
%]
e
]
=]
ut o w ~N

Other (specify) il Ceeesescsesesnssssssanas .

[::] Mark (X) this box if you attach a continuation sheet.
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[l N 3

10.25 Complete the follovwing information for each media into which the listed substance
wvas released. Any volatile substance that was released to land, but that was v
expected to volatilize, should be listed as a release to air.

ReIEase NOI LB B I B I B L B B L B B B I I IR T IR R Y I T I I IR TR I R TR I T I I IR TN I N N I I B B A K
r£> fq Migration ‘
Beyond Quantity
Quantity Boundaries Migrated
Media (kg) Method of Release (Y/N) (kg)
Land
Air
Groundwater

Surface wvater

10.26 Specify the physical state and concentration of the listed substance at the time and
point of release.

Release NO. ..ccvvvenrnnnnnns ceecsrecrassans carressssesnsanna cieearesnns
Point of release ...covvvvvvenennnne e eecacsssssetsssracsresnaans
Physical state ..ievrievirnnnncsannnes Ceeseassaccasessasasetcanae
Concentration (%) ..... et ecrrrtrnnans seseesesrannas cesceesanas

M/

[::l Mark (X) this box if you attach a continuation sheet.
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a ey

PART E NON-ROUTINE RELEASES

+

10.23 Indicate the date and time when the release occurred and vhen the release ceased or

¢

wvas stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

Date Time Date Time

Release Started (am/pm) Stopped (am/pm)
“‘;“' -

2

3

4

5

6

10.24 Specify the weather conditions at the time of each release.

T

>

Vind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)
1
2
3
4
5
6

[_1 Mark (X) this box if you attach a continuation sheet.
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.

10.22 Releases to Drinking Vater -- Complete the following table for up to three samples
from drinking vater wells monitored during the reporting year. The average #nd .
maximum concentration refers to the listed substance.

cBI
(]
Average Maximum
ny/}l Distance Concentration Concentration
Vell from (mg/1) (mg/1)
Vell Depth (m) - Plant (m)' (+ X precision) (+ X precision)

Bt R —— ——

luse the folloving code to designate if the sample vas taken within the facility’s
boundary:

0S = On-site

[::] Mark (X) this box if you attach a continuation sheet.
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v
'y i

Releases to Soils -- Complete the following information for up to' three random soil
core samples that were taken and analyzed for the listed substance during the
reporting year. Report the concentrations of the listed substance determined by
soil core monitoring studies/tests. Specify the distance from the facility that
soil cores were taken, and indicate the soil type and sample depth of the soil
cores. (Refer to the glossary for definitions of soil textures given in foo

note 2.)

Concentration (ug/kg)

of Listed Substance Distance fr?m ) Sample
Sample ( + X precision) Plant (m) Soil Texture Depth (cm)
1
2
3

lUse the following code to designate if the sample was taken within the facility’s
boundary:

0S = On-site

*Use the following codes to designate soil texture:

A = Sand G = Sandy clay loam

B = Loamy sand H = Clay loam

C = Sandy loam I = Silty clay loam

D = Loam J = Sandy clay

E = Silty loam K = Silty clay

F = Silt L = Clay
10.21 Releases to Groundwater -- Complete the following information for up to three random

samples of groundwater from monitoring wells during the reporting year that were
CBI analyzed for the listed substance. The average and maximum concentration refers to

-

the listed substance.

Average Maximum
Distance Vell Concentration Concentration
from X Depth (mg/1) (mg/1)
Sample Plant (m) (m) (+ X precision) (+ X precision)
2
3

L S e i e e . . . s o T W T — —— T T — A, o e = T T — T - . A -

lUse the folloving code to designate if the sample,  was taken within the facility’s
boundary:

0S = On-site

Mark (X) this box if you attach a continuation sheet.
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K]

10.19 Nonpoint Sources -- Complete the following information for each nonpoint discharge

Q

—

source. Examples of nonpoint sources include stormwater runoff, waste pile riunoff,
and runoff from product or raw material storage areas or other sources that contain
the listed substance and may be discharged to surface water. Exclude NPDES or POTV
discharges. If discharges are to more than one body of water, photocopy this
question and complete it separately for each discharge.

Discharge source (stream ID code) ........ teeeeseseaeseaseseaeas .o

/A

Is discharge to a moving or standing body of water? Circle the appropriate
response.

Moving body of water .....ccvvivvennrenceanannnaas cesasessananean B |
Standing body of water ........ciiiiiiinnerracssscncnosnessossanas cesssassarncesss 2
Estimated average base flow (moving) .; .................... 1/day
Estimated average volume (standing) .........ccivveuenne .. 1
Average volume of discharge from facility ................ . 1/day
days/year
Maximum volume of discharge from facility ......... thaeneas 1/day
days/year
Average concentration of listed substance in discharge .... mg/1l or ppm
Maximum concentration of listed substance in discharge .... mg/l or ppm

—

Mark (X) this box if you attach a continuation sheet.
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PART D' RELEASE TO WATER

8,

10.17 National Pollutant Discharge Elimination System (NPDES) Discharges -- Complete the
folloving information for each body of water NPDES discharges are discharged into.

CBI If discharges are to more than one body of water, photocopy this question and
complete it separately for each discharge.

(N

Discharge source (stream ID code) .....ciercencecenssssassscnoncearssos

Is discharge to a moving or standing body of water? Circle the appropriate
response.

?;ﬁ/’ Moving body of water ....c.oveene ceretseii sttt sasacsnnns et sesesrrsasenerenuaos 1
‘$7

Standing body of water ...veeeevirtnsceaceanaass cessanes creceraseanns ceesererranee 2
Estimated average base flow (moving) ................ cesenn 1/day
Estimated average volume (standing) ......ccnceveeeencnns .o 1
Average volume of discharge from facility ................. 1/day
days/year
Maximum volume of discharge from facility ........... N 1/day
days/year
Average concentration of listed substance in discharge .... mg/1l or ppm
Maximum concentration of listed substance in discharge .... mg/1l or ppm

10.18 Publicly Owned Treatment Works (POTW) -- Complete the following information for
discharges containing the listed substance which are discharged to a POTW from your
CBI facility.

[::] Discharge source (stream ID code) ....ccveeeceiecrennerenconnnss resaen
fgﬁ/’ Average volume of discharge from facility ................. 1/day
v days/year
Maximum volume of discharge from facility ......cccoveeevens 1/day
days/year
Average concentration of listed substance in discharge .... mg/1l or ppm
Maximum concentration of listed substance in discharge .... mg/l or ppm

[T_) Mark (X) this box if you attach a continuation sheet.
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-129YS UOTIENUFIUOD ® ydelle nok JT Xxoq STyl (X) NIeH

10.16 Raw Material, Intermediate and Product Storage Bmissions - - Complete the following table by providing the information on each
liquid rawv material, intermediate, and product storage vessel containing the listed substance as identified in your process block

(Bl  or residual treatment block flow diagram(s).

Operat- =
(] Vessel Vessel  Vessel ing

Floating Composition Throughput Filling Filling Imner Vessel Vessel Vessel Design Vent Control Basis®
Vessel Roof of Stored (liters Rate Duration Diameter Height Volume Bmssun Flow Diameter Efficiency for -

Type' Seals’ Materials’ per year)  (gpm) _(min) m @ Q) Cmtrols Rate’ (cm) (¥)  Estimate’,
H wa _so(c) Houz1e o b _2.03 43y S0/ xent by Bob BY C

. REss Y.
H WA %o Cc,) Yofzre_ do b 303 Y489 R cief hnaty 508 WY, ¢

H wA _90C) doizre 1o b6 o3 yiy oy Bat fod ser G9% _C

- s e mr L me Er SR AR MR EE W S EE SR SR R SR R R MR R e WR e e e e e e o e R MR R AR e SR Em mm e e e M e M e ee e e em mm  am e s e Wm wm em em am mm e e em em em e

YUse the following codes to designate vessel type: Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary
CIF = Contact internal floating roof MS2 = Shoe-mounted secondary
NCIF = Noncontact internal floating roof MS?R = Rim-mounted, secondary
EFR = External floating roof IMl = Liquid-mounted resilient filled seal, primary
P = Pressure vessel (indicate pressure rating) IM2 = Rim-mounted shield -
H = Horizontal IMI = Veather shield
U = Underground Wl = Vapor mounted resilient filled seal, primary
VW2 = Rim-mounted secondary

*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

"'Gas/vapor flow rate the emission control device was designed to handle (specify flow rate units)

SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling



E] L

Equipment Leak Detection -- If a formal leak detection and repai; proéram is in

"10.15
. place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process
type.
cBI |
[ ] Process type ...................1473/(éQ.. ..... ..
Leak Detection
Concentratign
(ppm or mg/m’) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detection Detection (days after (days after

Equipment Type from Source Device® (per year) detection) initiated)
Pump seals

Packed

Mechanical

Double mechanical
Compressor seals
Flanges
Valves

Gas

Liquid
Pressure relief

devices (gas

or vapor only)
Sample connections

Gas

Liquid
Open-ended lines

Gas

Liquid
'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer

FPM = Fixed point monitoring

0 = Other (specify)

{71 Mark (X) this box if you attach a continuation sheet.
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10.13  (continueéd)

’If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
vill detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

*Conditions existing in the valve during normal operation

‘Report all pressure relief devices in service, including those equipped with
control devices

*Lines closed during normal operation that would be used during maintenance
operations

10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief

CBI devices in service are controlled. If a pressure relief device is not controlled,
enter "None" under column c. :

- a. b. c. d

Number of Percent Chemical Estimated
Pressure Relief Devices in Vessel Control Device Control Efficiency
[ b
J -5 MONE 100 2

I S / /1902

. e e e e T —— ———————— - i ——— T — — —— - ——

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Veight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

*The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating

conditions

[::] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13

(@]
=
-

—
map

——— . ———

10.13

Equipment Leaks -- Complete the following table by providing the number of equipment
types listed vhich are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type.

. i - .
Process type ..... [ EXIBE SUABSTock HlyurEThave [Rocss Mach e
Percentage of time per year that the listed substance is exposed to this process
type LR B IR B B B I R I N N N R A S Y *® ¢ 9 W OO LR RSP RS E S SE eSO NPT ESE S *® ¢ s (Oo x

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater

Equipment Type than 5% 5-10% 11-25% 26-75% 76-99%X  than 99X
Pump seals®

Packed N A A NA VA pA nA

Mechanical { MA / AR s A

Double mechanical’ A NA nH- A A VA
Compressor seals’ LS WA na 24 NA A
Flanges MR A A 4 N A VA
Valves

Gas® A H NA VA N A VA VA

Liquid PA WA WA VA VA VA
Pressure relief devices® 9 NA 3 PA ANHA A

(Gas or vapor only)
Sample connections

Gas Ioyz A £/ A WA NA MA

Liquid 3 WA AAL WA Wi N
Open-ended lines®

(e.g., purge, vent)

Gas e L N A NE [V AR ¥4l

Liquid / A MA N# N A mA

e T A i i 1 e B e g . e . B o - - ————— — . S W~ e ——— e - —

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

continued on next page

[__)] Mark (X) this box if you attach a continuation sheet.
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10.12 1f the listed substance is emitted in particulate form, indicate the particle s1ze
distribution for each Point Source ID Code identified in question 10.09. '
Photocopy this question and complete it separately for each emission point source.

~) ‘“’/’q

Point source ID code .vovevreenenanss ceeens Ceseanvennnns

Size Range (microns) Mass Fraction (¥ + X precision)

<1

v

1 to <10

10 to < 30

v

2 30 to < 50

2 50 to < 100

2 100 to < 500

> 500

Total = 100%

[Z] Mark (X) this box if you attach a continuation sheet.
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10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
! * identified in question 10.09 by completing the following table.

CBI
[:] Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building Building Vent3
Code Height(m) (m) (°C) (m/sec) Height(m) Vidth(m) Type
94 37 .99 u\k uk 4.9y 3 _H
T4 3.7 S q.g% . 1
14 3.6 51 u‘< u‘( y.£% /8.3 i
v 3.7 b Gk L—U-r - y.97 i3 i
AV 33.67 86 Uk ¢.YE . H
v N (o l Lk i §.§¢ i8 Y
v 3.67 a:? “K 4. 3% E: A
Tv KNy 9 Y- 183 H
vy 3.67{ ‘ﬁl i M?z $&y i3.3 ;:2 ,
&4 . o WALL
X Lt 63 4 l\’ “u Y.9¢ /4.3 VEni(
“ ‘ , _ atl
TAA wﬂ(.%ﬂﬂ l.¢c (9 L U»i'-?: 5,49 Y5, 7 w0 leN
(WYY ) . wh
1AA %fw l.é¢ Uk \41\: S 49 9$ / - A’“‘“
\ WA , o . W
s A /F!w I e HL\ W'»cf 544 45| %/W

1Height of attached or adjacent building
’Width of attached or adjacent building
*Use the following codes to designate vent type:

H = Horizontal
V = Vertical

[::] Mark (X) this box if you attach a continuation sheet.
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10.10 Bmission Characteristics - - Characterize the emissions for each
10.09 by completing the following table,

Point Source ID Code identified in question

L Maximum Maximm
__ Point Maxdmm Bmission Bmission
[_] Source Average ) , Average Brission Rate Rate
D Physicfl Bmissions  Frequency Duration Dnissign Rate Frequency Duration
Code State (kg/day) (days/yr) (min/day)  Factor (kg/min) (events/yr) (min/event)
iRV 003 23¢ 3. 00f 351 27 Y
RS Y 35 | 23 G (37 _ _o03. _9of 236 Tmiw
vy 351 L3¢ /37 L0035  _.ec | 236 T Miw
XV 038 23 |37 uk Gk <36 G mrey
AN N\ uk 23¢ (Zoo k‘t/’( Y f N w W

b v G BCS W s Yy b G Gho

5

e e T S S __._..__._-_-_———_—_—._-_-_-_-__..-

'Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

2l-"reqi.lency of emission at any level of emission

*Duration of emission at any level of emission

4Average Brission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

source. Do not include rav material and product storage vents, or fugitive emission
[ ] sources (e.g., equipment leaks). Photocopy this question and complete it separately

- for each process type.

Process type ...... _ [[LEXIBLE Slns chk Ilé;LyueFMﬁWE )gocggl’ Mach -

Point Source

ID Code Description of Emission Point Source
1-R mixivg _Heap Fuush

1Y VENT 1[;4:\)5 ‘(’OR Rgﬂc'ﬁoﬂ 2ONE

v VENT rnm EoR_ LOMVENCSR S ySTEM

1X VENI TANS tor \ut oFE oPW

“1AA VEN] [i-nu-% Ler {L\ﬁ;wi}k: D RER

1Dl VENT foR Kylk "/'AM{* :

[::] Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your . .
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.

[ ] Process type ......

Stream ID Code Control Technology Percent Efficiency

w/A

[

[::] Mark (X) this box if you attach a continuation sheet.
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10.07 ' Complete the following table for each process stream containing the listed substance
as identified in your process block or residual treatment block flow diagram(s).
* Photocopy this question and complete it separately for each process type.

cBI
_ Process type .....
1]
o Process
Stream 1 Days of
ID Media Average Amount of Ligted Number of Operation/
Code Affected’ Substance Released Batches/Year Year

" - e e o e . e T T ———— i~ ——— _— ———— ] — — ] — o —— ————————— T ] — — _— ]~ —— ]~ -

Use the following codes to designate the media affected:

Air

Land
Groundwater
POTV
Navigable waterway
Non-navigable watervay
Other -(specify)

QMmO wd>
L B D B I I |

2Specify the average amount of listed substance released to the environment and use
the following codes to designate the units used to measure the release:

A = kg/day
B = kg/batch

[T] Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and

an example.)

cBI
(] o
Quantity discharged to the air ...covvvuunnnn. 9-2‘?3 kg/yr + ©0/%
Quantity discharged in wastewaters ........... NA kg/yr + ﬂﬁ‘ﬂ b4
Quantity managed as other waste in on-site
treatment, storage, or disposal units ..... ‘I',S ¢0 kg/yr + [ h4
7

Quantity managed as other waste in off-site
treatment, storage, or disposal units ........ ﬁfﬁﬁ kg/yr + HJA X

l::] Mark (X) this box if you attach a continuation sheet.
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Specify the exact location of your facility (from central point where process unit
+ is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

t

10.02

L&titude L A ) L I R R R R I N R I I ° ! "

LongitUde .Illl..‘..l-l.l.ll.l.l.lll......lII.I.'I.II

UTM coordinates ....ccc0e... ZONe » Northing » Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the followving information.

{S; Average annual precipitation ........ciiiiiiiiennnn, inches/year

Predominant wind direction ...........;.............

10.04 Indicate the depth to groundwater below your facility.
?/ 1
4 Depth to groundvwater ....cveeveeeseeoecencoccaconens meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CB1 Y, N, and Na.)

| ] Environmental Release

i On-Site Activity Air Vater Land
Manufacturing W A I\-}ﬂ
Importing WA NA A
Processing Y /) MA
Othervise used NMNA iS4 NMNA
Product or residual storage Y A N
Disposal N A NA VA
Transport VA NA NA

[:] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 VWVhere is your facility located? Circle all appropriate responses.

CBI
(]

——

Residential areal....... Ceesreetrrereearaereennns et raceeceerearesaseeereecsnenn .43

( Agricultural ar€§>.......... .......... et eeeereeteasetereta e e riieeeaiean. .4
e -ﬂ"""'-._\ .
Qural area ."\“ L B B I K I B B B B BRI B KRR B AR R R B B B RE R NN N R R I Y R I R I I I N S R BT I I T TN I TR T R Y Cs\ ,q

Adjacent to a park or a recreational area .......cc000000 e . 6
Vithin 1 mile of a navigable waterwvay ......... Ceesserseretecenraesaans cessnsans oo 7
Vithin 1 mile of a school, university, hospital, or nursing home facility ........ 8
Vithin 1 mile of a non-navigable waterway .......cveveeveececnecanacnnns cereseesess 9
Other (specify) ceseenas cessecnnns terecturrasaacnanan +++10

[ ] Mark (X) this box if you attach a continuation sheet.
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9.24 W%ho is responsible for safety and health training at your facility? Circle the
[appropriate response.

Plant safety specialist .......ccc0uunne teesessassasasensa e ssesasesssassesssenana 1
Insurance carrier ............ cesesacenes cretacessasesans crtteserrrecenerans vessens 2

4_ _ OSHA consultant ......... e eeeesiiiesiireieassetaceeaaaneannne P 3
—5? Other (specify) R 4

9.25 Vho is responsible for the medical program at your facility? Circle the appropriate

response.
~Z, Plant physician ...... Ceessssessanansns Cesenassassecasasetsas s esssenanoconananans .1
B Consulting PhysSician ..vieeieeeeenereneeneeeeconcanseencaonnnns Cetrecaeseietennans e 2
Plant nurse ...........................; .......... Cusesesasessesresssersensessnasas 3
Consulting nurse ....... PN 4
Other (specify) e, .+ 5

[::] Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergeﬁcy
exposure to the listed substance? )

Routine exposure

YES ceveeerntseestanssscsane csteesese tececeseenserteesstesarrans eeecsresnns R |

™

‘No/.‘00000l.l....."..000000000...1 ---------- e s s e s P e s e L R R A R R R R A A ) 2

Emergency exposure

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

YGS L B A A A A ) " s e e LRI I R R R A A R I N R R LR A I R A I N A R R R A N A S R I A B ) LR A B I I ) 1

.
No | 2
L I I I I I T B B B O B L B R B B B B R B BN LRI IR I I 4 & 8 00 50 000 L R A AR 2 B R B I B T I B I B I I B B R B I I A

If yes, vhere are copies of the plan maintained?

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

Yes e e s e s 00000 LI I R A A A A A A I A 2R U R ] LIRS BRI RN B IR ) L A R A I I BB N B A ) s s a s s 1

NO e e s s s ae R T T NI A A A B A SR O B AL B BT T BB R I SR N S B R BN A I BB B N A L I s s e s s 000 2

9.23 Who is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety specialisSt ......iceceeececvcvcvsncnnnans Ceecesecnnae cereesnasans N |

Cﬁlsurance Ca!‘riet‘y...---.--.- ooooooo ¢4 69080080 0sSNRSEESEIERIOEIOIERIERTICERIEBRORTRPORITOETS LR A A R N R R W) 2

J—

bsHA consultant R R R R R R R A I A A A R A I A A N I A A A N N R N R N R N AN RN LY 3

Other (specify) Y

[ ] Mark (X) this box if you attach a continuation sheet.
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FART E' WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate vorker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

(|
Process type ...... f(_CKHSLt SLHB&?ML/C /ogxg gL Aﬂﬂﬁf I/MHCA/MC
Vork area ........ eeans cecseesestersarranasanan Ceseenans fgq&/w_f;, SFA/“M

REsTRICT  ENTRANCE. ONLY\ F?qTﬂo,(leD( LL)o(/Tt%S g UJAENM-q_u_S
PRo vd & TEAIIUI”G\ M(RAM

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
¢ leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ..... FLExiLE E;._Lnﬁgm(,k MLh/uggizﬂmg 6 pu Mm_[,,.,x

Vork area ........... casssensnas ceseensannenas f)up//ua S(Allom

, Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping Pat

Vacuuming A

Water flushing of floors X

Other (specify)

[_] Mark (X) this box if you attach a continuation sheet.
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9.18 For each type of personal protective clothing and safety equipment used when
vorking with the listed substance, indicate whether you have conducted a permeation’
test on the clothing or equipment for the listed substance.

Permeation Tests Conducted

Clothing and Equipment {Y/N)
Coveralls N
Bib apron N

Y

Gloves

Other (specify)
RYBBER. RAW Suits

e

Cgﬁiﬁy\E;Lﬂusgs' Y
Saltr  Sheblc | X

[::] Mark (X) this box if you attach a continuation sheet.
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9.17 Respirator Training Program -- Describe your respirator training and re-training
'programs for each type of respirator used when working with the listed substance.
Photocopy this question and complete it separately for each respirator type.

a.
Respirator type ...... WNSA AR MASK’
Number of Person
Type of1 Workers Location_of Length of Performin .
Training Trained Training Training (hrs) Training Frequency
E/R 4 B 2 B/c C
b.
Respirator type L B I B B B K IR B BE BN BN N B IR NN I EE B Y B B RN R R I RN I RN NN RN méﬁ A/R mmk
Number of , Person
Type of . Workers Location of Length of Performing3 .
Re-training" Re-trained Re-Training® Re-Training (hrs) Re-Training Frequency
E/R 4 B 2 b/c C

Use the following codes to designate the type of training or re-training:

E = Emergency
R = Routine

Use the following codes to designate the location of training or re-training:

Outside plant instruction
In-house classroom instruction
On-the-job
Other (specify)

(@]
[ I I |

*Use the following codes to designate the person who performs the training or
re-training:

A = Plant industrial hygienist
B = Supervisor

C = Foreman

D = Other (specify)

‘Use the following codes to designate the frequency of respirator training or
re-training:

A = Monthly
B = Fixed monthly
C = Other (specify) LUVER Y MoruTL

[__] Mark (X) this box if you attach a continuation sheet.
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9.16 Respirator Maintenance Program -- For each type of respirator used when working with
the listed substance, specify the frequency of the maintenance activity, and tke
person vho performs the maintenance activity. Photocopy this question and complete
it separately for each respirator type.

Respirator type ...... MSA A‘IQ f)’)A_c,/Q

Respirator ' Person Performing
) Maintenance Activity Freguencz1 Activity
Cleaning ﬂ C
Inspection CL ff
Replacement
Cartridge/Canister oy NA
Respirator unit A C

- S B T — . - L e G e = T T - D e S A G - ——— o ——————— ——

 lUse the following codes to designate the frequency of maintenance activity:

A = After each use
B = Veekly
C = Other (specify) £L€€Y Y MowlA

2Use the following codes to designate who performs the maintenance activity:

Plant industrial hygienist
Supervisor
Foreman

Other (specify)

coOowm>»
Bwonon

[_] Mark (X) this box if you attach a continuation sheet.
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"9.15 ' If vorkers use respirators vhen working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of

: ' respirators used, the average usage, vhether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

CBl1
[] Process type ......... _[LExBE S8 Si‘o‘cé B}LvquTAHmE Wac Auw:
Fit Frequency of
Vork Respirator Averagf Tested Type of 2 Fit Tests
Area Type Usage (Y/N) Fit Test (per year)
/ MsA A Mach, E b4 QT 1

e o 0 0 (0 (0 0 i i o o o o o o e e 0 8 L e e . . e e . - o = = . e = = = = o -

'Use the folloving codes to designate average usage:

A = Daily

B = Veekly

C = Monthly

D = Once a year '

E = Other (Specify) EMERgEAMY GPK(S ONLY

2yse the folloving codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

[_) Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

1

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each vork area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

(] Process type ........ [LEXIRW SOABSTodd [bly UREThANE _JNackme

Work area ..vevesee cessanas crserreeeas cesesesercsesens cesessans Poqm;\,@ SfAy'm;d
T Augs i
Vear or
Use
Equipment Types (Y/N)
Respirators ‘ N

Safety goggles/glasses Y
Face shields vd
Coveralls N
Bib aprons nS
Chemical-resistant gloves )/

Other (specify)

RuBBER _RAIN S w s

[::) Mark (X) this box if you attach a continuation sheet.
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¢.13 Describe all equipment or process modifications you have made within thé 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
‘the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CB1
[C_1 Process type ........ FLEYIBLE SLF!B.S“Tock RLyuRET‘ﬂMC /MAc(/;uf
Vork etrreeeeeaeeen e ereeeeeiaas e !
ork area /gggmc; S7ation / b [au&E:
Reduction in Worker
Equipment or Process Modification Exposure Per Year (X)
VDDED 3 Ueat (v i Bk Macking A
. o /, ;
ADOED 3 Ven 1 Fumw 70 Aousr‘_ A ReA Y I\'

[:] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

[T ] Process type ...eeeeeenoenns F(.El)ue(.f SNBS; . = iF'EDC'VO(, SRETHINE ) JAC A/m/é

Vork area ...eeceeeaen Ceeereterssiesateesacennaans ceenanes e [BuRngG, Ej}A]réw
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust a 19¢8¢C ™ y
" _19%8¢ -/, (759

General dilution

Other (specify)

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
zhe listed substance, specify the type and frequency of the tests.

CB N/K?
T Frequency
(veekly, monthly, yearly, etc.)

L]

(1 Test Description

[ ] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample

[_1] Sample Type Sampling and Analytical Methodology
. . - : — -
TOI AR NMowi togs SIALicWRY F WoBll: Wonmide Rivg ‘%}l

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

cBI
e ! ) Averaging
(] Equipment Type Detection Limit Manufacturer Time (hr) Model Number
B/C [} uk 2 he ur

e e s . ks S P 1 ————— — — T " . U o o s o o o o e o o o o o o . . . - —— - - ———— ——————————————

lyse the follovwing codes to designate personal air monitoring equipment types:

A = Passive dosimeter

B = Detector tube

C = Charcoal filtration tube with pump
D = Other (specify)

Use the following codes to designate ambient air monitoring equipment types:

Stationary monitors located within work area
Stationary monitors located within facility

Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

the following codes to designate detection limit units:
ppm

Fibers/cubic centimeter (f/gc)
Micrograms/cubic meter (u/m”)

=G MM
a0

~
(=
7]
(L]

AQAwW>
wonon

[__) Mark (X) this box if you attach a continuation sheet.
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PART B' WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

CBL
(]
Testing Number of Analyzed Number of
Work Frequency Samples Who In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained

Personal breathing

zone ey g N _NA ( mowThs

General work area { thay 4 | € D A G mO‘L’H\S
(air)

Vipe samples

Adhesive patches

Blood samples

"~ Urine samples

Respiratory samples

Allergy tests

Other (specify)

Other (specify)

Other (specify)

L e e e B e - ——— T " . " € e St . S St S o o o B T T o T ——————— T T — — — — — — — _ — — —

luse the followving codes to designate who takes the monitoring samples:

Plant industrial hygienist

Insurance carrier

OSHA consultant - . .
Other (specify) ITT AMERICAS Czqelcm)

Q@
nnnH

[) Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TVWA) exposure levels and the 15-minute peak exposure levels.:
Photocopy this question and complete it separately for each process type and vork

area.
cB1 .
[:) Process type ....... FCEAL ‘ BLE I%Q(gRg “M’nq:‘ AR S /é(&k [opm Mﬂcé IVE
Vork area ......... st eesesssseterrasssnererasnse I%qR;Nt;, [:_&/_)9//0/\)
B;hour TVA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
A u ke N
B u ke by
C u le g
D ule uk
E hic yk
= y e U K

WwWE h avE Aﬁc{ EXposurE  LRuels Cf;;tcli'écil Bul hauk Noj
Redd A Reguls .

[C_] Mark (X) this box if you attach a continuation sheet.
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9.06 bomplete the following table for each work area identified in question 9.05, and for
.each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work‘area.

[_] Process type ....... FCEA’}&’([ Sln s 5_@4 HKETA ANE 'FbﬁM )MAC[/‘Nf

Work area ......oceeeennnn Ceeeeeeseeeaaaasnanans ceeve FOAM que;mﬁ /Lu' £_Qg_{£
Mode Physical Average Number of
Number of of Exposure State of Length of Days per

Labor Vorkers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance Per Day Exposed

A 5 Sk ahatanin QWfor _ 2.7(D) _23¢

B Y chac Gufet  __ & 236

C 3 ‘ )ou‘AiA?t"on §y ® D a3k

) 3 (A 4/909770:»# Gy D 236

E 2 JaAARTH n, G D 236

F 5 i KAAT /o C, 4 D 236

T — — ————— —— " L "~ o . b o S, T T — -~ — T et 2o S e o 2 Ul i i o . . P . i S . e S e o o o . T T

luse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid
| temperature and pressure; IL = Immiscible liquid
| includes fumes, vapors, etc.) (specify phases, e.g.,
| SO = Solid 90% water, 10X toluene)

| 2Use the following codes to designate average length of exposure per day:

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding 8 hours

F = Greater than 8 hours

| A = 15 minutes or less
B = Greater than 15 minutes, but not
exceeding 1 hour
C = Greater than one hour, but not
exceeding 2 hours

Mark (X) this box:- if you attach a continuation sheet.

(—1l
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